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® 
FOR PHYSICAL MEDICINE AND REHABILITATION 


NEW: FOLDING WALKER WITH HAND BRAKES 


The engineered design of the Hand Brakes provides the safest and 
most effective way to stop, hold or slow down the Walker. The patient's 
fear of falling is lessened and he is encouraged to use the Walker to 
speed rehabilitation. Body weight or hand pressure will stop the 
Walker immediately. Order by Catalog Number: 


PC 1716-19 Folding Walker with Hand Brakes—Satin Chrome 
plated; may be partially closed for passage thru narrow doorways. 
Opens to 22” and folds to only 6”. Foam rubber seat, backrest and 
handrails. Adjustable in height. Adult size $109.45 


PC 1715J-19 Same, Junior size 107.45 


Optional: Crutch Attachments at $20.60 additional, 
Balance Ring at $29.15 additional. 


NEW: TREADMILL (Indoor Walker) 
WITH ADJUSTABLE HAND RAILS 


Preston now offers its popular Treadmill with the addition of height- 
adjustable Hand Rails. They encourage patient’s confidence and 
provide additional safety. The Treadmill is of rugged construction; 
it features 27 hardwood rollers with an endless tread of heavy black 
webbing that is specially treated to resist wear. Two blocks, provided 
with the unit, permit change of incline and speed. Requires only 
50” x 22” floor space. Order by Catalog Number: 


PC 2167A_ Treadmill with Hand Rails $230.00 


THE PRESTON STANDING TABLE 


Designed for ease of operation, complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand crank, and locks automatically at any desired angle. Passes 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes. 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U Preston Standing Table including upholstered top, 
complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 


Your one source for all your needs bs 
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The All-New Preston Catalog No. 1065 


The Most Complete Catalog in the Field 


This is the largest catalog in our long 
service to the Profession...208 pages 
... 1057 illustrations . .. up-to-date price 
information on over 2500 products. 


As in years past, the Preston Catalog is 
Your One Complete Guide for all types 
of equipment used in Physical Therapy 
and Rehabilitation. Whether you need 
a single article or a complete installa- 
tion, you can fill all your needs from 
this single source. 


Among the special features of the new 
Preston Catalog, we call your attention 
to: 


®@ Latest Developments included after 
thorough investigation of their useful- 
ness and value. Also many additional 
famous product lines. 


® Functional Organization. All items 
listed under appropriate classification 
and arranged for your convenience in 
locating any product. 


® Accurate, Concise Descriptions — 
written to give you maximum infor- 
mation while saving your time by 
keeping all entries brief and to the 
point. 


A Source of Prompt Service. All 
orders sent to Preston headquarters re- 
ceive personalized prompt service—usu- 
ally same-day shipment—from our well 
stocked warehouses. You can buy with 
confidence when you order from 
Preston. 


If you haven't received your Free Copy of Catalog No. 1065, 
it will be a pleasure to send you one. Just drop us a line. 


J. A.PRESTON CORPORATION 


175 Fifth Avenue, New York 10, New York 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHE 
AND PHYSICAL 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely ond effectively 
Complete with stain 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 


PB-110 

PARAFFIN BATH 

(fer hond, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tel or postportum core 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


NAME IN HYD 
RAPY EQUIPMEN 


and 4-quart filling can. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 


* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal. 
vanism and ion transfer therapy, and stimulating 
denervated muscle. 


TECA MODEL 
SP2 


+on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


TECA 


CORPORATION 


80 MAIN STREET 


WHITE PLAINS, NEW YORK 
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it’s SHORT-WAVE DIATHERMY 


4 
Long-poth air-spaced Air-spaced plate 
application to treatment of wrist, 
. hand or fingers. 


COMPANY INC 
ROCHESTER 3(NEW YORK 
Medical Division 


Hinged drum appli- Utility applicator Air-spaced plate 
cation to lower beck. treatment specifically treatment shoulder to 
for torticollis. wrist. 


for efficient, effective, 
all-position THERAPY! 


Users report all the advantages and conveniences 
they want are obtained with the treatment- 
proved L-F Short-Wave Diathermy. 

In most applications the set-up time is only 

9 or 10 seconds. Practically unlimited application 
flexibility is provided by L-F air-spaced plates 
and combinations of a plate and the L-F hinged 
treatment drum or utility applicator. 

Indicative of the therapeutic effectiveness of 

this diathermy unit is its successful use by 
hundreds of physicians, hospitals, industrial 
clinics, and varied health and treatment 
institutions. Consider the L-F Short-Wave 
Diathermy for your own treatment programs. 


RITTER COMPANY, INC. 
7509 Ritter Park, 
Rochester 3, N.Y. 


Please send additional information on 
L-F Short-Wave Diathermy. 


NAME____ 


ADDRESS 


ZONE____STATE 
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HOME GYM 


Equipped for at least 67 different body-building exercises! 


BIGGEST IDEA in exercise equipment—a functional 
and complete exercise layout with foldaway extension 
devices. All stored neatly in an attractively designed 
upholstered chest. Handy for instant use. Fully 
equipped for professional use. Extra gear available. 


A Complete 
Exercise Unit 


Write For Full Particulars on 
Size, Accessories and Models 


$149.95 


VALIANT spoRTING GOODS CORPORATION 


P.O. Box 311 Santa Cruz, California 
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FRANKLIN 


A New concept 
in Hospital beds 


Four years of research and clinical 
application are behind this announce- 
ment. Now—significant evidence 
introduces a new phase in the therapeutic 
treatment of cardiac complications, 

post surgery, geriatrics and general 
physical therapy—utilizing the functional 
applications of the new 

“FRANKLIN” hospital bed. 


Versatile and adaptable 
the “FRANKLIN” 
bed applies the proven 
therapeutic principles 
by placing the patient 
in the best possible 
positions for exercising 
and rehabilitation. 
Aids in balance and 
co-ordination 
... promotes natural 
circulation and 
gravity drainage. In 
effect “helps to get the 
patient on his feet earlier.” 


Special teatures: 


A full range of adjustments, from 10° Trendelenberg to 90°, possible 
by either operator or patient, with just the press of a switch. _ 
Improved low height of only 18 inches—Complete line of accessories. 


DISTRIBUTED 


THE JOHN BUNN CORPORATION 


MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED HOSPITAL EQUIPMENT AND SUPPLIES 
163 Ashiand Avenue, Buffalo 22, New York Telephone: Elmwood 2795 


4 ¥ 

~ 

J 

ig 

4 

> 

te 

7 

va 


HILE Traction Table 


A unique apparatus 
for constant or intermittent Traction 


The #, ILL TRACTION TABLE is adaptable to the treatment of almost any patient 
where traction is indicated. If not in use for traction, provides a regular treatment 
table. 


Remember these important facts: HILL TRACTION is the only mechanical treatment 


Rolli T table providing fully automatic manipulation, 
in j stretching and roiling traction with heat and vibra- 

9 raction tion. You have complete selection of harnesses te 
? provide 0 to 200 pounds pull, constant or intermit- 
® The Hill Table, without special equipment, pro- tent, for any area of the body. 
vides rolling traction which articulates every joint 
of the spinal column evenly. The old system of trac- 


tion merely stretched the hyper-mobile joints .. . 


Stretching Traction 


Stretching traction can be pre- 
scribed as “constant” or “intermittent”—intermit- 
tent as the machine operates, or constant by stop- 
ping the machine at any point, holding the traction 
at that level. Individual tolerance should be the 
guide for force applied. 


For details on how HILL TRACTION 
can save YOUR professional time, 
write now to Box M: 


LABORATORIES CO. 


Malvern. Pennsylvania 
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Relief of Post-Discectomy Pain by Sympathectomy. 
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South. M. J., 53: 565-579, May 1960 
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McLaughlin. Am. J. Surg. 99: 628-632, May 1960 

Results of Conservative Treatment of Low Back Pain. 
Ben T. Bell, Peter Viek, and Samuel C. Santangelo. 
Orthopedics, 2: 95-97, 118, May 1960 

The Pathology of Slipped Upper Femoral Epiphysis— 
4 New Concept. A. M. Rennie. J. Bone Surg., 42-B: 
272-279, May 1960 

The Treatment of Ruptures of the Distal Biceps Brachii 
Tendon. J. M. Meherin and E. S. Kilgore. Am. J. 
Surg., 99: 636-640, May 1960 


Tests AND MEASUREMENTS 

The Patient Profile Chart—A New Method of Disability 
Evaluation. J. W. Campbell, R. A. Blanchette, O. L. 
Huddleston, D. Rubin, T. L. Humphrey, and R. W. 
Moore. Am. J. Occup. Ther., 14: 127-133, May-June 
1960 


MISCELLANEOUS 

Important Sociological Issues and Implications of 
Scientific Activities in Medicine. Leo W. Simmons. 
J. Am. M. Ass., 173: 167-171, May 14, 1960 


fe 
ra 
} 
628 


A New Development 


Researched by R/ P to Provide ~_ 
Better, More Efficient Patient Care ~S 
SAFE—extra thick terry-cloth construction 


prevents burns. = 
@ CONVENIENT—simply place hot hydrocol- 
lator pack on cover and snap together—no Two covers may be snapped 
need to bother with a collection of towels. together for a double-size pack. 
ECONOMICAL —singie unit reduces towel 
purchases and cuts laundry costs. No. TORS eee Cover. Each $2.90 
EASY TO WASH, QUICK DRYING—opens 
into one fiat unit for thorough washing and 
fast drying. Open size: 25" x 17”. 
@ OUTSTANDING CONSTRUCTION—6 layers 4/S0, replenish your stock with No. 4108 
of fluffy, long fiber, cotton terry-cloth with Hydrocollator Steam Packs now! R/P—Your 
convenient non-rust snap fasteners. one source for all Hydrocollator supplies. 


THE MOST COMPLETE LINE OF REHABILITATION PRODUCTS 


Exercise Hydrotherapy Furniture Self Help Diagnostic 


| 


The Place To Go For The Names You Know 


_Rehabilitation Products 


Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, lilinois 
ATLANTA BOSTON CHICAGO COLUMBUS DALLAS 
Ga. Waltham 54, Mass. Evanston, til. Datias 19, Texas N Mo. 


LOS ANGELES MIAMI MINNEAPOLIS NEW YORK SAN FRANCISCO WASHINGTON 
Burbank, Calif, Miami 35, Fla, Msaneapolis 12, Minn. Flushing 58,N.Y¥. South San Francisco, Calif. Washington 18, D.C. 


Export Department: Flushing 58, L.1., N.Y., U.S.A. In Canada: Fisher & Burpe, Division of American Hospita 


Supply Corporation (Canada) Limited, Winnipeg 12, Manitoba. In Mexico: Hoffmann-Pinther & Bosworth, S.A 
Mexico 1, D. F., Mexico. 
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State Board Examinations—1960 


Alaska*+: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau. 
Arizona*: Apply to June D. 
37th Place, Phoenix. 
Arkansas*: Apply to Joe Verser, M.D., Sec., 

of Physical Therapy Examiners, Harrisburg. 

California*}: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
txaminations held in Los Angeles and San Fran- 
cisco. Speciry RecistRATION ForM 

Colorado*+: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*}: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*}: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*}: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii"; Apply to Department of Health, P.O. Box 

3378, Honolulu. 

Illinois}: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 

State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky*: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
wal Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Stephen 
A. Cobb, M.D., Sec. Medical Examining Board, 34 
Winter St., Sanford. March and November ex- 
aminations held at Portland City Hall, Portland; 
July examination held at State House, Representative 
Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam. 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*}: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno o. Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


Walker, Sec., 1838 N. 


Board 


Sec., 


* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 
tion 

+ Examination provided by Professional Examination 
Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 


So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pear! St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*t: Apply to Harriet Deery, Sec. 
State Examining Committee for Physical Therapists, 
Crippled Children’s School, Jamestown. Examina- 
tions held in January and July. File applications 
one month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregont: Apply to Oregon State Board of Health, 1400 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
land 7. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls. 

Tennessee*t: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utaht: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont**t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich- 
mond. 

Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division. 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin* : 
September and at the 


Thrice yearly examinations, April, Mid- 
discretion of Examining 
Committee. File applications at least two weeks in 


advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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A Breakthrough 
In Electrotherapy! 


vo 
— HIGH VOLTAGE 
THERAPY 


The DynaWave is designed to furnish safe, high inten- 
sity, monopolar electric impulses and to discharge them 
through the areas under treatment. 

% The voltage is continuously adjustable from 0 to 450 
volts. 


A potentiometer, which controls the voltage applied to 
the patient, is mounted in the handle of the active elec- 
trode where it is accessible to the operator without change 
of his position. 

The pulse repetition rate is smoothly adjustable from 
4 to about 30 per second. 


DynaWave induces maximum subcutaneous stimulation 
with minimum sensory disturbance. 


DynaWave CORPORATION 


Box 96-A 
Staunton, Virginia 


FOR FREE LITERATURE 
AND INFORMATION 


Please send me complete information about the Dyna- 
Wave, without cost or obligation: 


Name_ 
MAIL THIS COUPON J 
Street 
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massages" 
pain away. 


in musculoskeletal 
‘involvements 


GER.0. FOAM 


pain, spasm: 
improves function 


increases tolerance 
toexercise 


GER-O-FOAM's exclu- 
sive formula provides 
for the first time deeply 
absorbed analgesic- 
anesthetic agents in 
aerosol form —to per- 
meate and anesthetize 


Relief in minutes, lasting 
for hours in... rheuma- 
toid arthritis, osteoar- 
thritis, muscle sprain, 
fibromyositis, low back 
pain...even in chronic 
intractable cases. 


GER-O-FOAM combines: 
Methy! salicylate 30%, ben- 
zocaine 3%, in a neutralized 
emulsion base, permitting 
fast penetration through the 
stratum corneum. 


Combe and reprint from 


GERIATRIC PHARMACEUTICAL CORP. 


Bellerose, New York 
Pioneers in Geriatric Research 
AN 
WS 1. Gordon, E. E. and Haas, A: Me 
6industrial Medicine & Surgery 


sensory nerve endings. 


28:217, 1959. KZ 


36th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 


July 2—7, 1961 
Palmer House 
Chicago, Illinois 


Airways Railways 
Highways Seaways 
Skyways Trailways 


To CHICAGO! 


Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists. or American Occupational Therapy Asso 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing. muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl--Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM-—Fiteen months 
duration ct salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pleti of nine ths. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $108 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the Nati 1 F dati 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience.) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Warm Springs, Georgia 
Georgia Warm Springs Foundation 
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ANOTHER 


€OLD or HOT packs 
or CONTRAST .. 


TEMPERATURE RANGE 
From 30°F. to 130° F. with 
REVOLUTIONARY NEW... 


amazing FIRST 
from VEDCO 


SINGLY OR 
KOL-THERM will 


ALTERNATELY 


do the rest:.. 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 
approach to the application of one of 
medicine's oldest therapies. It produces COLD 
or HOT packs, or alternate CONTRAST, A 
within a temperature range of 30° F. to 130° F. co L D P H OT 
The introduction of the KOL-THERM eliminates i 
the inconvenience of older, more cumbersome = 
methods of cold or hot pack applications. i f 


HOW IS THE KOL-THERM USED? 


When moist COLD pack or moist HOT pack is 
desired, a wet towel is placed between applicator-—+— 


surface and treatment area, Simply dial the MEDCO ELECTRONICS J 2601 £. ADMIRAL PL. 


desired temperature. The KOL-THERM COMPANY, INC. tga 
Division / Medco Products Co., Inc. TULSA, OKLAHOMA 


will maintain desired temperature 
(+ or — 3° F. applicator surface ) [J | would like an office demonstration of the Medco KOL-THERM. 
for any given pre-determined period 


W’rite for illustrated literature or ae 
office demonstration today! 

*AVAILABLE FOR IMMEDIATE DELIVERY city 
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FOR PROGRESSIVE RESISTANCE 
Here is an ENTIRELY NEW EXERCISE UNIT, EXERCISES 
clinically proven to be extremely beneficial ( (-) 
during early treatment of the hemiplegic — > SOME 
patient (reciprocal motion exercises for arms 
and legs). The NEW ELGIN EXERCISE CHAIR FaRTORES 
also provides excellent treatment for many © Sturdy... Safe 
other cases such as polio, arthritis, and the Confertale 
orthopedic patient. 
May be used in the physical therapy depart- | © Requires Minimum 
ment, hospital ward, or for home treatment. 
Complete brochure il- 
lustrating the many ex- © Correct Mechanical 
ercises possible with this Position While 
revolutionary new unit 
will be sent on request. 


Elgin offers the most complete 7 ® Excellent for Re- 
line of Progressive Resistance sistive, Assistive, or 
Exercise Equipment. Write to- . 
day for free catalogues. 


Exercising 


Ui EXERCISE APPLIANCE CO. 


P.O. BOX 132 ELGIN, ILLINOIS 


HYDROCOLLATOR) @ 


ce 

Now moist heat can be 
applied conveniently, ef- 
fectively and with a min- 2,710,008 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 

Folder and prices on request 


Originated and Manufactured by 
CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


AICIA/ ELGIN EXERCISE CHAIR 

| 

\PACK/ | = | 

“Table Model Table Model ‘Table Model 

Comoe ode Caml Model 

cians’ offices, and patients’ homes. Automatically ae 
Steam Packs in water at proper temper- as 


SIMPLE AS 1-2-3 TO PRESCRIBE 


R 


| INDIVIDUALLY DESIGNED SUPPORTS 
| 


ALLY of 


SUPPORTS 


to meet patient's 


SPENCER 


1. NEW BOOKLET format is guide to Spencer's 
comprehensive prescription service, illustrat- 
ing specific features available for use at 
professional discretion. 

2. NEW PRESCRIPTION FORM permits 
physician to check features indicated. 
3. SPENCER SUPPORTS are individually designed, incorporating 


features prescribed, to meet each patient's total requirements. 


Spencer's Individual Designing Service is | spencer, INCORPORATED 
available to you through Corsetieres specially —_1.31 Ellsworth Ave., New Haven 7, Conn. 
trained to help you help your patients. Canada: Spencer, Ltd., Rock Island, Quebec 


There is a need in many areas for qualified 
Send me the new booklet guide to Spencer prescrip- 


people interested in being trained for this | tion service. 


work. Maybe you know of someone. 11 Send information about opportunity. 
| Nome 
SPENCER, 
| 
> individually designed supports | 9-60 | 
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S. R. GITTENS, Distributor, 


For treatment of SPASTIC CASES © CEREBRAL PALSY ® STROKE ® POLIO ® HAND INJURIES 


General Electric Co. Silicone 


BOUNCING PUTTY 


As a “trial order” send $2.00 for one $2.85 jar 


1620 Callowhill St., Phila. 30, Pa. 


does not harden 
lasts indefinitely 


and can be 


autoclaved. 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—Semans (20¢) 


Applying Facilitation Technics to Self-Care 
Training—Humphrey (15¢) 


Communication with Non-English Speaking Pa- 
tients—Elliot, Badoux, and Anastasia (10¢) 


Home Care Instructions — Olmsted — February 


1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 


An Exercise Program for the Brain-Injured— 
Torp—October 1956 (15¢) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 


“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—June-August 1953. (50¢) 
In quantities of 10 or more— (25¢) 


Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 
Congress Proceedings WCPT 1956 (10¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


for cor. = — Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


(50¢) 
(25¢) 


New York. Single copies 
In quantities of 10 or more 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef- 
fective Teaching ($3.50) 

All requests should be addressed to: 
American Physical Therapy Association 
1790 Broadway, New York 19 
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VOLUNTARY OPENING HAND 


with exclusive BAC-LOC’ feature 


see it at your 
local progressive 
prosthetist 
shop 


STUD LENGTH 

| 

STUD THREAD 
EXTERNAL 
INTERNAL 


LENGTH OF CABLE 
3%" FROM WRIST 
PLATE TO Model 223-00 Right e¢ Model 223-01 Left 


BALL TERMINAL 


An outstanding hand, natural and lifelike in appearance 
with built-in Sierra reliability to meet the most 

exacting demands of the amputee. The exclusive 
Bac-Loc® feature operates in all finger positions enabling 
easy and secure object handling of various sizes and 
weights. Maximum thumb to finger opening is 3”. 

A single control cable operates finger 

opening and back release. 


123 E. Montecito e Sierra Madre, Calif. 


NEW, SIERRA PROSTHETIC CATALOG AVAILABLE—WRITE TODAY 


Je 
COMBINES 
VOLUNTARY 
a your assurance of quality is the Sierra labeb—' “= OUTSTANDING ae 
be sure it’s on every part you buy 
ME 
| 
| 
4 » ® 
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PHYSICAL THERAPY 


Actual size 
illustrations 


Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 


Your Pin 


PRICE: $4.50 


New lightweight pin is 
rore attractive. 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


“NURSE! You put too much salt in the water again!” 


| 
j 
| 
Be 
\ 
aE _+ 
V4 
moore, 


LaBERNE (“Wwaik-Off’) tables built of tubular steel and angle 
iron finished in Silver Grey Meltone, Mounted on swivel casters with 
locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


Model 2101 H 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 
: MAYO MODEL, 24” wide, 
x 32” high, 78” long, 
ty foam top covered with 
Naugahyde, Removable 
% Footboard and two 6” 
restainer straps. 
MODEL 2122 
: Price 
$375.00 
LaBERNE 
UTILITY ELECTRIC 
MODEL 1060 E 
$395.00 
NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 
gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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DEPT. 370, 257 PARK AVE. SOUTH, NEW YORK 10, N. Y. 


fred 
scale ATTACHMENT | ANDAUER 


FOR HOYER LIFTERS 
COMPANY 


Precision made and finely finished 
scale attaches quickly and simply SPECIALIZING IN 

to any Hoyer Patient Lifter. EQUIPMENT FOR 
Patients’ weights may be checked 

accurately with complete ease FLECTRO-THERAPY 


and safety for everyone. Rocking 


i 
Units are alo available. ELECTRO-DIAGNOSIS 
/ 


Complete  aetgerger will be sent 
promptly, but no salesman will call 
unless you so request. 


Price $60, f.0.b. Oshkosh it BLENHEIM COURT 
TED HOYER & COMPANY, INC. ROCKVILLE CENTRE NY. 

2221 Minnesota St., Dept. T TEL: RO.6°4527 
Oshkosh, Wisconsin / lla 


Now in one easily-maneuvered unit... - 
NEW HYDRO-LEVEL COT ADAPTS 
ASLLIFTER. LOUNGE & CHAIR 
=a SAFE, EASY LIFTING & 
“Hydro-Level”” Cot’s rugged hydraulic unit lifts any 
aimost as easily as standard ambulance cot.) 
; for special patient comforts availabie. 
2 Standard Unit $199.50, write for complete information 
B | 
U1 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Long-Term Care in the General Hospital 


Its Effect on the Physical Therapy Department 
David Littaver, M.D. 


In 1957 the American Hospital Association, in 
cooperation with the American Physical Therapy 
Association, published a revision of an earlier 
manual entitled Physical Therapy—FEssentials of 
a Hospital Department.’ In three years 10,000 
copies have hen distributed by the parent 
organizations to therapists, practicing physicians, 
hospital administrators, professional organiza- 
tions, and others directly or indirectly concerned 
with the physical therapy department of the gen- 
eral hospital and the qualified personnel who 
work in it. 

A number of recommendations have been made 
to revise specific items in the manual; however 
there has been no feeling that the statement of 
objectives needs changing. They are broadly 
based and are as valid today as when first 
promulgated. 


The objectives of physical therapy are to aid 
physicians in the care of patients: 


— to combat the cumulative disabling effects 
of prolonged physical or mental illness 

— to minimize residual physical disability 

— to help return the individual to optimum liv- 
ing within his capacities 

— to hasten convalescence and reduce time 
spent in hospitals 


Adapted from an address at the Continuin 
Program for Physical Therapists, Catholic 
sociation, St. Louis, Mo., March, 1960. 

Dr. Littauer is Executive Director of The Jewish Hos- 
pital of Saint Louis, St. Louis, Mo. He is also Chairman 


Education 
ospital As- 


of the Joint Committee of the American Hospital As- 
sociation, American Physical Therapy Association. 
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— to contribute to the comfort and well-being 
of patients 


Implicit in these objectives is the role of phys- 
ical therapy as a restorative service in the total 
rehabilitation of the patient—physical, mental, 
social and economic. 

Objectives are implemented in the context of a 
specific setting, in this instance the general hos- 
pital. Since there is evidence that the patient- 
care services sponsored by the general hospital 
have begun to broaden in scope, particularly in 
areas that affect the physical therapy department, 
it is important that therapists understand the 
reasons for and nature of these changes and how 
they relate to the preceding list of objectives. 

Until recently the general hospital has ad- 
ministered to only one type of patient—the short- 
term patient suffering from an acute episodic 
illness. All of the general hospital’s activities 
have been geared to care for patients in this 
category. The medical staff structure is based 
on specialties that have evolved to serve him. 
The nursing services, similarly, have developed to 
accommodate the short-term patient. (Nursing 
homes complain bitterly about the decubitus 
ulcers found on the buttocks of persons who have 
had the misfortune of being long-term patients 
in hospitals where the nursing personnel has no 
orientation to their needs.) The administration 
has been impatient of long-term patients occupy- 
ing “acute” beds. Blue Cross and commercial 
insurance plans have tended to exclude the long- 
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term patient by limitations of length of coverage. 
Hence there has been little planning in the gen- 
eral hospital for continuing care of this patient. 

The picture is changing. however, because of 
the increasing longevity of the population. We 
are living longer as a result of progress in pre- 
ventive medicine, in clinical medicine and sur- 
gery, in chemotherapy, and in nutrition. These 
advances have reduced infant sickness and mor- 
tality, and have largely eliminated the infectious 
and parasitic diseases. The antibiotics have 
wrought miracles in controlling the severity and 
duration of many diseases. Improved surgical 
technics for cancer and for operation on such 
vital organs as brain, heart, lungs, and major 
arteries are also saving hundreds of thousands of 
lives each year. 

In 1940 there were 9 million people over 65 
years of age; in 1960 there are more than 15 mil- 
lion; and the projections of the Bureau of the 
Census indicate that there will be 20 million 
people over age 65 in 1970. These older people, 
as well as additional millions in the age group 
55 to 64, are candidates for the degenerative 
and metabolic diseases associated with the aging 
heart disease, high blood pressure. 
neurological diseases, arthritis, diabetes, frac- 
tures, cancer—and their complications. 

In view of these developments, it is no longer 
sufficient for the general hospital to gear its 
operation exclusively to the care of the acute. 


process 


short-term patient, with the long-term patient ac- 
commodated merely as an incidental necessity. 
The general hospital of the next generation will 


establish services for the chronically ill—divi- 
sions for long-term medical patients, rehabilita- 
tion units for the physically disabled, and psy- 
chiatric departments for the mentally ill. Their 
out-patient departments will be adapted to the 
continuing ambulatory care of the long-term pa- 
tient. They will sponsor home-care programs, 
and they will establish or affiliate with nursing 
homes. Each of these activities will have an im- 
pact on the growth and development of physical 
therapy. 

I have used the future tense in speaking of 
these changes, though actually they are already 
occurring, prodded by national organizations in 
the health field, by the federal and state govern- 
ments, and by the consumer of health services. 

The Jewish Hospital of Saint Louis is a good 
example. In 1950 it was a general hospital of 
300 beds, serving only acute short-term patients. 
Now in 1960 it is a 500-bed hospital, but in the 
expansion process only 70 beds or thereabouts 
were added to the acute services. There is a 63- 


bed chronic medical division; a 14-bed rehabili- 
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tation division for the physically disabled; a 35- 
bed adult psychiatric service; and a 17-bed child 
psychiatric department. Seven years ago a home- 
care program with a steady case load of 50 to 60 
patients was established. Affiliated with the hos- 
pital is a 136-bed home for the aged, which is 
soon to add 100 beds to serve nursing-home type 
patients. A geriatric clinic will be established 
soon. 

Such developments in patient-care services of 
the general hospital may not apply in whole or 
even in part, of course, to the community hos- 
pital in an urban setting nor even to every large 
hospital in a metropolitan environment. Nor do 
the changes come about easily, since there are 
serious problems of medical staff organization, 
individual physician interest, availability of qual- 
ified personnel, education of the public and the 
various health professions, physical facilities, 
costs, and methods of financing to work out. 
Nevertheless the trend is irresistible. 


How WILL THESE DEVELOPMENTS AFFECT THE 
PHYSICAL THERAPY DEPARTMENT OF THE GENERAL 
HOSPITAL AND THE THERAPIST WHO IS PART OF IT? 


I should like to express some opinions from 
the perspective of many years’ interest and from 
experience with the organization for long-term 
care in general hospitals, in nursing homes, in 
homes for the aged, and in the patients’ own 
homes. 


1. Physical therapy will be used more 
extensively by the practicing physician 
for a greater variety of conditions. 

The patient with an acute neuromuscular con- 
dition, or the immediate post-polio patient or the 
recent amputee or paraplegic, will be joined by 
those suffering from the long-term disabilities of 
the older age groups. There will be more cardiacs 
whose tolerance will have to be built up, and 
more chronic neurologic conditions such as mul- 
tiple sclerosis, muscular dystrophy, and Parkin- 
son's disease. There will be many more surgical 
complications of diabetes requiring treatment; 
more postoperative scar tissue of breast and lung 
cancer to be mobilized and made supple; and 
there will be more chronic arthritis for us to 
alleviate. Walking technics will be in greater 
demand. In brief, physical therapy will expand 
as the hospital broadens its program base to 
serve those who are living longer. 


2. There will be greater emphasis 
on restorative services. 


Restoration is defined here in its broadest 
sense: medical, social, economic, and cultural. In 
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the medical phase, we may expect that more 
positive approaches will be taken to relieve or 
prevent disability than has been the case in the 
past. More strokes will be mobilized in their 
early stages. Cases of chronic arthritis will be 
treated more intensively by physical means. (A 
good beginning has already been made in the 
response of physicians to the “Strike Back at 
Stroke” educational program of the U. S. Public 
Health Service.? It will soon be followed by a 
similar campaign of education against the dis- 
abling effects of chronic arthritis.) 


3. Rehabilitation divisions will be 
established in general hospitals. 


These will be much more inclusive in scope 
than departments of physical therapy and oc- 
cupational therapy. They will include in-patient 
services staffed by specially trained nursing per- 
sonnel, as well as departments or programs such 
as activities of daily living, speech therapy, test- 
ing of hearing and rehabilitation of deafness, re- 
creational therapy, psychologic testing, prevoca- 
tional testing, and vocational counseling. 

The rehabilitation division of the general hos- 
pital may extend its activities into patients’ homes 
through the hospital's home-care program, and 
even into nursing homes and homes for the aged 
with which the hospital is affiliated. 


4. The physical therapist will be less 
isolated and will be an important member 
of a health team. 


Let me use as an example the Home Care 
Program of The Jewish Hospital of Saint Louis. 
In six years 385 patients have been treated in 
their homes by a team of physicians, nurses, 
social workers, therapists, homemakers, and 
others.* 

In the home, the physical therapist has used 
such procedures as various exercise regimens, 
preprosthetic and prosthetic training, gait train- 
ing, and instruction in crutch walking and in 
wheel chair activities. The equipment found use- 
ful has included portable pumps for home ad- 
ministration of whirlpool bath, infrared lamps, 

arallel bars, overhead pulleys and bars, foot- 
eset knee cages, electric stimulators, stationary 
bicycling devices attached to chairs, paraffin baths 
and hot packs. 

However, treatment in the home is only a part 
of the therapist’s work. He attends the Home 
Care weekly staff conferences that include in- 
ternist, medical social worker, visiting nurse, 
homemaker, house staff physician, and others, 
getting a “feel” of comprehensive care that ex- 
tends far beyond the confines of the specialized 
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department of physical medicine. And in the 
home he is in a position to detect the minute 
changes in physical status that might be the first 
indication of deterioration in the general condi- 
tion of the patient, which he then reports to the 
group. 


5. Continually higher standards of 
performance will be required of the 
individual therapist. 


He will have to be on the alert for new modali- 
ties or for additional ways of applying those that 
are well established. It will be desirable to con- 
tinue technical education in the form of in- 
stitutes and short-term courses in prosthetics, in 
the care of the geriatric patient, and in rehabilita- 
tion. 


6. It will be necessary to train 

auxiliary workers to perform some tasks 
now carried out solely by qualified 
physical therapists. 


Physical therapy has made great strides in the 
last twenty years. It is natural for any young 
professional or technical group, still evolving its 
standards, to hesitate to delegate to others the 
responsibilities they have achieved with such 
effort. Yet constantly growing physical facilities, 
the increasing numbers of our nation’s popula- 
tion, and the broadening concepts of restorative 
health services for the long-term patient, clearly 
indicate that the need for more physical thera- 
pists will probably outstrip the supply of those 
being trained and those remaining in the field. 

The answer will have to be found in the train- 
ing of auxiliaries—aides, orderlies, clerks—to 
carry out, under the supervision of the therapists, 
tasks within their capabilities.‘ 


SUMMARY 


We are witnessing a historic shift in the con- 
cept of the general hospital as a purveyor of 
chronic as well as acute, and extramural as well 
as intramural, health services. The role of the 
physical therapy department will be enhanced 
in the process. 
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Selective Stretching for the Paralytic Patient 


Hazel V. Adkins, M.A., Viola Robins, B.S., Frances Eckland, B.S., 
Jacquelin Perry, M.D., and Vernon L. Nickel, M.D. 


The prevention of deformity is a primary objec- 
tive in the treatment of all neuromuscular dis- 
eases.':*:*.4 The most effective methods of pre- 
venting deformities are vigilant positioning. 
passive or active range of motion, and stretching. 
Though there is general agreement that normal 
range of motion should be gained for those pa- 
tients with normal or good strength of muscula- 
ture, it is questionable that a full range of motion 
is the desirable end result for the severely 
weakened or paralyzed patient. When muscle 
power is lacking, essential stability can be pro- 
vided by maintaining fascial tightness. There- 
fore, stretching must become selective and be 
carefully correlated with muscle power. Vigorous 
stretching of supportive tissue in paralyzed or 
severely weakened body segments often results 

From the Respiratory and Rehabilitation Center for 
Poliomyelitis, Rancho Los Amigos Hospital, Downey, 
California, aided by an annual grant from The National 
Foundation; and from the Department of Orthopedic 


Surgery. College of Medical Evangelists, Los Angeles, 
Calif 


Fie. la. (left) 


in disabling instability or, conversely, can cause 
reactive scarring to the point of complete im- 
mobility. 

It is the responsibility of the physical therapist 
to recognize areas of tightness as well as areas 
of weakness and to gain the mobility required 
to prevent deformity without loss of necessary 
stability.° In this paper specific cases are dis- 
cussed to demonstrate how the maintaining of 
tightness has proved to be an advantage to the 
patient. 

Patients with severe weakness or paralysis of 
the neck extensors find a full range of motion 
of neck flexion a real handicap. With paralysis 
of the neck extensors, the head drops forward, 
resulting in inability to look ahead. When the 
head falls forward into acute flexion and there is 
also bulbar muscle involvement, the patient often 
loses his ability to speak, swallow, and maintain 
an open airway. To gain an impression of the 


Patient with paralysis of neck extensors. Stretched to a nermal range of motion 


with resultant hanging head and inability to recover. 
Fic. ls. (center) Same patient with external neck bracing for function. 


Fie. le. (right) 


Patient with paralysis of neck extensors. 


Limited stretching allowed remaining 


fascial tightness to hold head in a position of function. 
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Fic. 2a. Paralyzed back extensors overstretched, 
resulting in inability to maintain erect position 
without support. 


influence of head position on pharyngeal func- 
tions, the reader may drop his own chin on his 
chest, and then speak, and swallow. The pitch of 
the voice lowers and swallowing becomes more 
difficult. The preservation of tightness in the 
neck extensors can enable the patient to hold 
his head upright without the need of burdensome 
supportive equipment (Fig. LA, B,C). Such neck 
extensor tightness is an example of a useful con- 
tracture which should be preserved.® 


TRUNK 

Extreme weakness of back extensors is an in- 
dication for limited range of motion in the direc- 
tion of forward flexion. Weak or paralyzed back 
extensors should not be stretched in the anterior- 
posterior plane; instead, inherent tightness should 
be protected to provide essential stability for 
sitting and standing. A patient who collapses 
forward is limited not only in comfort and 
functional activities but in breathing as well. It 
is difficult to the point of impossible to fit a 


Fic. 28. Maintained fascial tightness resuiting 
in stability while upright. (From V. L. Nickel, 
Postgraduate Medicine.) 


comfortable and adequate trunk support for pa- 
tients with limited breathing ability and a weak 
collapsing trunk. This problem may be minimized 
or even avoided if the back is held straight by 
inherent tightness (Fig. 2A, B). [t is often neces- 
sary to supply trunk stability by surgical fusion 
when both muscle power and fascial tightness 
are lacking. 


SHOULDERS 


Paralyzed or severely weakened shoulders and 
arms can be made partially functional by the use 
of feeders, slings or other orthotic devices. For 
optimal control of such devices the patient needs 
90 degrees of shoulder flexion and abduction, 
and 60 degrees of internal and external rotation 
of the shoulders. Such patients do not use their 
arms overhead; therefore, 90 degrees of shoulder 
flexion and abduction is sufficient for their daily 
needs (Fig. 3A). Stretching the flail shoulder 
beyond the range mentioned tends to overstretch 
the joint capsule, encouraging subluxation and 
pain as the arm hangs (Fig. 3B). 
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Fic. 3a. Paralyzed shoulder in feeders to aid 


upper extremity function. 
ELBow 


Very often a weak biceps is able to lift the arm 
from a partially flexed position but is unable to 
initiate flexion when the arm is completely ex- 
tended. Leaving tightness at this functional 
range enables the patient to be independent in 
essential daily activities such as eating, shaving, 
washing, and other necessary functions. Poor 
elbow flexion may be augmented surgically by a 
flexorplasty. During postoperative care, no 
stretching of the elbow into extension is done. 
After removal of the protective elbow splint, 
gravity will gradually stretch the transplant ade- 
quately, usually to approximately 165 degrees of 
extension. Lack of full extension, achieved either 
by positional fascial and muscular tightness or 
surgical procedure, has proved very beneficial to 
such patients (Fig. 4A, B). In other patients 
dependent upon their arms for crutch walking or 
transfer activities, full extension may be neces- 
sary to lock the elbow for weight bearing (Fig. 
5). 


Specific tightness remaining in the wrist and 
hand can be of great benefit to certain patients. 
For example, a patient with a cervical spinal 
cord lesion often has only active wrist extensors. 
If the proper amount of tightness is left in the 
finger flexors, the resulting tenodesis action will 
enable the patient to grasp objects by extending 
his wrist (Fig. 6). For other patients it may 
also be beneficial to leave tightness in the wrist 
extensors to create a stable wrist from which 
the fingers can function (Fig. 7A, B, C). An 
effective pinch or grasp is dependent upon wrist 
extension stability. When this is lacking, due 
to the loss of both muscle power and tightness, 
external support such as a hand splint must be 
used. 
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Fic. 38. Both shoulders subluxated. This prob- 
ably could have been prevented with less vigor- 
ous stretching. 


Fic. 4a. (left) Elbow with poor flexion power 
stretched into full extension with resultant non- 
functional elbow flexion. 

Fic. 48. (right) Same patient following flexor- 
plasty with elbow flexion tightness maintained at 
a functional range. 
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Fic. 7a. Paralyzed wrist extensors with substi- 
tution by finger extensors. 


Fic. 5. Patient requiring full range of motion in 
elbow extension in order to lock elbow for trans- 
fer activities. (From V. L. Nickel.) Postgraduate 
Medicine.) 


Fic. 78. Same patient attempting a pinch or grasp 
with resultant wrist drop and ineffective position 
of function. 


Fic. 6. Tenodesis action for grasp obtained by Fic. 7c. Tightness of wrist extensors and fascia 
maintaining proper tightness in finger flexors. allow a stable wrist and good pinch. 
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Hip 


Normally, lateral stabilization of the pelvis on 
the hip joint is maintained by the gluteal muscles, 
aided by the tensor fascia latae. When these 
muscles are weak or paralyzed, lateral fascial 
tightness can be an effective stabilizing force 
during standing and walking. Lateral hip tight- 
ness is also often advantageous in preventing or 
controlling hip subluxation or dislocation. Al- 
though iliotibial band tightness can cause severe 
deformity of the hip, knee, and foot, minimal 
tightness of this fascial band will supply the badly 
needed lateral hip stability. Minimal tightness is 
considered to be that which allows hip adduction 
only to the midiine of the body. 

Lateral hip stability has been increased sur- 
gically by lateral fascial transplants as described 
by Lowman’ or by surgical transfer of the 
iliopsoas tendon laterally to the greater trochan- 
ted.* On iliopsoas transfers, careful reeducation 
and strengthening is instituted postoperatively. 
Care must be taken by the physical therapist to 
avoid destroying the results obtained surgically 
by an overzealous effort to regain adduction 
range. No stretching is done postoperatively as 
gravity alone will stretch the leg into adduction. 
Abduction tightness is encouraged by casting and 
positioning. 

In most cases it is desirable for the ankle 

be at 90 degrees for standing. However, 5 

10 degrees of heel cord tightness often proves 

be an effective method of locking the knee 

the absence of quadriceps power. 
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SUMMARY 


Examples of benefits to the patient of inherent 
or surgical tightness in different areas of the 
body have been cited. It has been pointed out 
in specific instances that joint stability is more 
important than joint motion. This is well defined 
by Barr in a discussion of the foot.® Careful 
evaluation of each patient as to his own muscle 
strength, tightness, anticipated function, and in- 
dividual needs is essential. Only then can the 
program of mobilization be adequately planned 
and executed for each patient. 
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A Clinical Evaluation of Ultrasound 


By Use of a Placebo Technic 


In the process of treating various conditions 
with ultrasound therapy at U. S. Army Hospital, 
Fort Ord, California, it seemed apparent that 
the benefits described by other practitioners 
were not being obtained. With the guidance of 
Colonel Metz? this preliminary study was made. 
A study such as this presents some difficulties 
relative to the obvious variables and the subjec- 
tive nature of certain aspects. Nevertheless, in- 
sofar as possible, objectivity was maintained. 

How effective is the therapeutic use of ultra- 
sound in the physical therapy department? This 
is very difficult to answer. Published clinical 
reports about this new modality quite often are 
contradictory and differ as to technics and dos- 
ages as well as final results. These very differ- 
ences seem to imply that further research is 
needed to establish dosage, duration of treat- 
ment, indications, and contraindications. 

It is not within the scope of this paper to 
discuss the physiology or physics involved in 
the application of ultrasound energy in the 
human. However, it may be helpful to review 
a few basic theories. Therapeutically, ultrasound 
may be said to possess both thermal and mechan- 
ical effects.' Some researchers believe that the 
heating effects are of prime importance, whereas 
others consider the mechanical results to be 
paramount. Both effects produce a biochemical 
response. Kobak? feels that “in its broadest 
scope, it (ultrasound energy) augments the ca- 
pacity of biochemical response by accelerating 
enzyme activity . . . The increased capacity is 
interpreted as a conversion of the sound into 
free energy which elevates cell respiration, per- 
meability and the oxidation of the many of our 
important biological constituents . . .” Gersten 
and Kawashima® established that “ultrasound 
can produce a reversible decrease in creatine 
phosphate and an increase in inorganic phos- 
phate in the frog gastrocnemius. This effect is 
~ *Physical Therapist, Head of the Pre-School Clinic and 
Out-Patient Department, Montgomery County Association 
for Physically Handicapped Children, Norristown, Pa. (Mr. 
Roman had been assigned to the U.S. Army Hospital, 
Fort Ord, with the rank of Specialist, 3rd Class.) 


tLt. Col. Charles W. Metz, Jr., Chief of Orthopedic 
Services. 


Michael P. Roman, B.S.* 


independent of cavitation and of general and 
measurable rises in temperature in the muscle 
or in the medium in which the muscle is im- 
mersed.” They also found that “cocaine, a 
membrane stabilizer, prevents the fall in creatine 
phosphate ordinarily produced by ultrasound.” 


METHOD AND MATERIAL 

A closely supervised study was designed to 
provide a subjective evaluation of the therapeutic 
effectiveness of ultrasound in the treatment of 
three conditions. The project was undertaken 
in a general hospital facility and under medical 
supervision. 

One hundred patients selected for this stady 
presented one of three diagnoses: Low back 
syndrome, bursitic shoulder conditions, and my- 
algia. They were arbitrarily placed in groups 
regardless of severity of symptoms. The patients 
with low back distress were subdivided into 
those suffering from neural involvement and those 
free of this complaint. This division was neces- 
sary for therapeutic reasons. Likewise, patients 
suffering from bursitis were subdivided into 
those with suspected calcareous deposits, and 
those without such deposits. The patients in the 
myalgia category presented the “simple” muscu- 
lar complaints. Patients in the first group were 
to receive a predetermined dosage of ultrasound 
energy. The second group was to receive ultra- 
sound “placebo” treatment—accomplished simply 
by keeping the intensity at zero watts. There was 
no way that a patient could distinguish any 
difference in respective treatments. 

Manual muscle testing in a modified form was 
used to evaluate the results. Consistent efforts 
were made to base evaluation upon concrete 
symptoms such as strength differential, range 
of motion variances, ecchymosis or palpable 
muscle spasm. Pain was considered to be of 
secondary importance because of the subjectivity 
inherent in its interpretation. It must be under- 
stood that it is difficult to eliminate the subjec- 
tive feelings of discomfort which more often 
than not are the prime reasons for initiating 
treatment. 
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PROCEDURES AND RESULTS 


Low Back 


Patients with neural involvment (“sciatica”), 
received a regimen which consisted of 20 minutes 
of moist heat, the ultrasound procedure, and 
finally mobilization exercises. The mobilization 
exercises were prescribed in an attempt to regain 
normal muscle length. The ultrasound proce- 
dure consisted of the neurotrophic technic (in- 
direct method, radicular sonation). The dosage 
was maintained at 1 to 1.5 watts per square 
centimeter (watts/cm.*) and the duration from 
8 to 10 minutes. These variations depended on 
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Syndrome 


the size of the area or the amount of obesity. 
Mineral oil was used as the coupling medium. 
The stroking method was used for a series of 
not more than 10 treatments on alternating days. 
Patients without neural involyment received the 
same procedure, but with the elimination of the 
neurotrophic technic. In these cases dosage was 
limited from 1 to 1.5 watts/cm.* for five minutes. 
In this phase of the survey there was a total of 
36 patients; 18 received ultrasound energy and 
18 received a placebo treatment. 


Low Back SYNDROME 


Ultrasound Dosage 


No Neural 


Involvement 


Neural 
Involvement Total 
Normal 3 1 4 
Good 
Fair 
Poor 
Negative 0 


PATIENTS 18 


Placebo 


No Neural 


Involvement 


Neural 
Involvement Total 
Normal 2 2 
Good 11 
Fair 
Poor 
Negative 


Patients 


Bursitis at the Shoulder 


Patients exhibiting symptoms of bursitis of 
the shoulder were divided into those with sus- 
pected calcareous deposit and those free of de- 
posit. The procedure consisted of 20 minutes of 
moist heat, with dosage maintained at 1.5 
watts ‘cm.* and, if indicated, therapeutic exer- 
cises. Patients with suspected deposit received 


five minutes of ultrasound to the generalized area 
and three minutes over the suspected calcareous 
area. Patients free of deposit received five min- 
utes of ultrasound. In this phase of the survey, 
14 patients received ultrasound energy and 14 
received a placebe treatment. 


BURSITIS AT THE SHOULDER 


Ultrasound Dosage 
No Deposit Deposit 
Normal 1 0 
Good 4 
Fair 1 
Poor 0 
Negative 0 
TotaL Patients 


No Deposit Total 

Normal 1 1 2 
Good 5 3 8 
Fair 2 1 3 
Poor 1 0 l 
0 0 
4 


Deposit 


Negative 0 
Patients 


‘= 

a 

Placebo q 
- 
Total 

2 

0 
14 

{ 
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Myalgia 


All patients with any of the “simple” mus- 
cular complaints were classified as having my- 
algia. Again the treatment consisted of moist 
heat, the ultrasound procedure, therapeutic exer- 
cises and, if indicated, massage. The dosage of 
ultrasound depended upon the degree of obesity, 
and size of the area, but was limited to a maxi- 
mum of 1.5 watts/cm.? and a 10-minute duration. 
In this phase or treatment there were 36 patients 
equally divided as to placebo and ultrasound 
energy groups. 


Ultrasound Dosage 


No. of 
Patients Per cent 
Normal 7 14 
Good 23 46 
Fair 14 28 
Poor 5 10 


Negative 


TOTAL PATIENTS 


GrapATIONS OF TREATMENT RESULTS 


Normal = Functional use of the affected part 

Good = Minimal loss of strength, range of 
motion 

Fair = Moderaie loss of motion, palpable 


muscle spasm, decrease in strength 


Poor == Minimal or no favorable change in 
the patient's condition 


Negative = Unfavorable change in the patient's 
condition 


Note: The Burdick UT-1 ultrasonic unit was used for 
the entire survey. The frequency of the machine is 870 
kilocycles per second. The maximum acoustic power 
output is 21 watts at an average of 3 watts per square 
centimeter (watts/cm.*). The applicator has an effective 
radiating area of seven square centimeters. The ultra- 
sound waves are continuous and the applicator produces 
a plane field. A valuable asset of this unit is an auditory 
coupling device, which, if carefully used, insures ex- 
cellent contact of the sound head to the area being 
treated. 

Treatments were standardized in respect to dosage, 
duration of treatment, method of application, and coup- 
ling medium. 

A total of 773 ultrasound procedures were adminis- 
tered. The average number of ultrasound treatments 
given each patient in the placebo group was 7.22 as 
contrasted to the 8.24 average of the group receiving 
exposure to ultrasound. 


Tue PuysicaL THERAPY REVIEW 


ComBInep TREATMENT RESULTS 


MYALGIA 
Ultrasound Dosage Placebo 
Normal 2 Normal 6 
Good 6 Good r 
Fair 7 Fair 4 
Poor 2 Poor 1 
Negative 1 Negative 0 
TOTAL PATIENTS 18 TOTAL PATIENTS 18 


Placebo 
No. of 
Patients Per cent 
Normal 10 20 
Good 26 52 
Fair ll 22 
Poor 3 6 


Negative 


TOTAL PATIENTS 


Discussion 


According to Ralph E. DeForest, M.D.,* Past 
Secretary of the Council on Physical Medicine 
and Rehabilitation, ultrasound energy is contra- 
indicated in application to areas involving the 
brain, reproductive organs, growing bone, and 
the large autonomic structures such as the celiac, 
mesenteric and aortic ganglion plexuses. Also, 
ultrasound should not be applied to areas of the 
body in which an infectious process, malignant 
lesion, inadequate circulation, or impaired sen 
sation is known to exist. 

The final results of this survey are surprising 
in that there were little differences noted in the 
therapeutic evaluations of either the ultrasound 
or placebo groups. In the placebo procedural 
group, 72 per cent of the patients treated were 
classified as either a normal or good result. In 
the ultrasound dosage group, 60 per cent of the 
patients were classified as either normal or good. 
The reasons for these results, whether physio- 
logical or psychological, could not be ascertained 
owing to the limited number of patients included 
in this survey. 

The patients included in this clinical evalua- 
tion were unaware of their participation in a 
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survey. Neither were they aware of differences 
of treatment nor that the results of treatment 
were being tabulated. 

The evaluation of treatment results by the re- 
ferring physicians was used whenever possible 
and in most instances the physicians were un- 
aware that their patients were part of a clinical 
survey. 

There is littke doubt that ultrasound is useful 
in the physical therapy department. It is a pain- 
less treatment that requires close therapist-patient 
relationship. It is also a modality that necessi- 
tates the “laying on of hands” which has an 
attendant psychic effect. 


SUMMARY 


A tabulation of the results of a clinical survey 
regarding the therapeutic application of ultra- 
sound in a physical therapy department has been 
presented. The results must be considered pri- 
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marily subjective in nature; however, objective 
evaluation was used whenever feasible. 

These preliminary results seem to indicate the 
need for further clinical investigation to estab- 
lish the therapeutic value of ultrasound energy. 
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Development of a Services File of Existing State 


Physical Therapy Facilities (Illinois Chapter, APTA) 


Lois M. Wellock, Ph.D., and Elizabeth C. Wood, A.M., M.S. 


In Chicago, and at Northwestern University 
Medical School especially, physical therapists 
have received numerous telephone calls from 
other physical therapists, patients’ families, and 
or physicians, for information as to the avail- 
ability of therapy services in various parts of 
the city and suburbs, as well as throughout the 
state. Patients in Chicago hospitals who were 
from other areas in the state have been in need 
of continued physical therapy treatments after 
discharge, or on an out-patient basis after hav- 
ing been seen by physicians in Chicago. Families, 
anxious to have a patient return home, or to a 
hospital in their home areas, were “finding” 
facilities for continued treatment. Some of these 
facilities were unknown to the patients’ physicians 
or the physical therapy staff. And the physical 


Present address: L. M. Wellock, Assistant Professor in 
Physical Medicine; and E. C. Wood, Associate Professor in 
Physical Medicine, Northwestern University Medical 
School, 303 East Chicago Ave., Chicago 11, Il. 


therapists too often were not able to suggest 
facilities where adequate treatment could be ob- 
tained near the patients’ homes. The polio up- 
surge in the summer of 1956, with more than 
1000 patients in the Chicago area, made us even 
more aware of the situation. 

Since this information was not readily avail- 
able, it became apparent that a survey was needed 
to identify qualified physical therapy services in 
the state of Illinois. A second need then became 
apparent: the means whereby such information 
could be utilized and disseminated. For this rea- 
son a SERVICES FILE was organized. This project, 
sponsored by the Illinois Chapter of the Ameri- 
can Physical Therapy Association, was started by 
one of the authors (ECW) and continued by the 
other (LMw). The file is maintained in the 
Physical Medicine Department of Northwestern 
niversity. 
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INFORMATION AVAILABLE IN Services FILe 
Our files contain cross-indexed information 
available under four headings: 
Card 1, in the PHYSICAL THERAPIST FILE (Fig. 
1) has information on the location and qualifica- 
tions of the physical therapists in the state. Such 


Name 
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information was obtained from the Illinois Chap- 
ter Directory—APTA, the American Registry of 
Physical Therapists, and a list of registered = sm 
ical therapists in Illinois. 

Card 2, in FactLiTies FILE (Fig. 2) contains 
information on the locations of available services 


Place of Empl. 


Employ. 
Address 


Position: ( )Staff P.T. 
( )Other 


)Chief P.T. 


Others doing P.T. at same place - number: 


( )Qual. P.T.'s 


Chief P.T. 


( )Non-qual. 


)APTA  )ARPT ( )I11.Reg. 


( )AMA )Other 
Sch. 


Fic. 1. Card 1, in PHYSICAL THERAPIST file. 


Facility 


Address 


P.T. in charge: 


)APTA )ARPT ( 


Graduate of P.T. School 


)Il1.Rea. ( )Non Qual. 


*Staff P.T.’s: Total 


( (APTA )ARPT ( 


Maximum patient capacity 


Average patient load 


Sch. 


patients/day 


patients/day 


Hospital patients only? 
In patients? 


Out patients? 


Patients referred 
by any M.D.? 


Fic. 2. Card 2, in ractrtes file. 
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AMERICAN PHYSICAL THERAPY ASSOCIATION 


ILLINOIS CHAPTER 


The Illinois Chapter of the American Physical Therapy Association asks your 
cooperation in helping to complete a file of information on qualified physical 
therapy services available to physicians and their patients in the State of Dllinois. 


Your hospital is listed in the Journal of the American Hospital Association, 
August 1957, as providing physical therapy service. Kindly fill in the following 
information concerning your physical therapy service, and return this to us in the 
envelope enclosed for your convenience. 


Maximum patient capacity patients/day 
Average patient load patients/day 


Do you treat: 
Hospital patients only 
In patients 
Out patients 
Are patients referred by a physician licensed in Illinois only 
Do you accept referrals from physicians other than those on your staff 
(please explain if there are restrictions) 


Chief physical therapist 


(name) 
Member of APTA ( ) ARPT ( ) 
Registered ( ) Illinois ( ) other states 


(state) 
Graduate of AMA approved physical therapy school 


(name of school) 
Other professional training 


Staff physical therapists (Names) 


Sincerely, 


Lois M. Wellock 

Chairman, Committee on Physical 
Therapy Services, Illinois Chapter 
American Physical Therapy Association 


Fic. 3. Letter sent to Illinois Hospitals offering physical therapy service. 
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and qualifications of physical therapists in exist- 
ing hospital facilities. Information on these cards 
was obtained through a letter (Fig. 3) sent to 
institutions listed in Hospitals as offering physi- 
cal therapy services, and a modification of this 
letter sent to other known institutions offering 
physical therapy. 

Card 3, in GEOGRAPHIC FILE (Fig. 4) indicates 
whether or not physical therapy services are 
available in each of the incorporated municipali- 
ties of Illinois. Each card contains a listing of 
hospitals for the city with qualified physical 
therapy departments, and/or other qualified serv- 
ices available for treatments in the area. Listing 
under other qualified services includes offices of 
qualified physical therapists and names of physi- 
cal therapists available for home treatment. In- 
formation on cards in this file is cross-indexed 
from the physical therapist file and the facilities 
file. 

Card 4, is in the SELF EMPLOYED FILE (Fig. 5). 
Information for this card was obtained through 
further correspondence with Illinois Chapter 
members listed in our Directory as offering home 
treatments. Time available and limitations for 
treatments are indicated. 


City 
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The objective of this project is primarily to 
gather and disseminate information. It is an 
evaluation only to the extent that the qualifica- 
tions of the physical therapists are listed. The 
term “qualified physical therapy service” thus 
refers to a service in which the majority of physi- 
cal therapists meet one or more of the following 
requirements: 


~ graduate of an approved school or course in 
physical therapy 

— registered in the state of Illinois 

— member of the APTA 

— registrant of the ARPT 


Potential users of the service file are, at pres- 
ent, being informed of its existence mainly by 
our own members. Our future plans include 
publicizing more widely the availability of the 
information to the physicians, social workers, 
and allied agencies. 

Sources of information may vary in different 
states. In general, similar sources should be 
available. Since these files have been started, 
the publication of the APTA membership direc- 
tory by the National Office has given another 
reliable source of information. 


County 


Hospitals with qualified physical therapy services 


Fic. 4. Card 3, in ceocrapuic file. 
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(Self employed) 


Address 


Limitations: 
Times available 


Areas available 


Fic. 5. Card 4, in seLr-empLoyep file. 


In keeping our files up to date we utilize the 
current issues of Hospitals—Guide Issue; the 
APTA membership directory; and our own 
Chapter Directory for periodic mail surveys; 
and most of all, we rely upon the cooperation of 
the physical therapists in Illinois who inform us 
of changes as they occur. 

Information for the compilation of this file 
was obtained by use of the following sources: 

1. American Registry of Physical Therapists— 

Directory 

30 North Michigan Avenue, Chicago 2, Illinois. 
Price $.50 

Hospitals—Journal of the American Hospital 
Association (Guide Issue, part II, August 1, 
1957) 

840 North Lake Shore Drive, Chicago 11. 
Illinois. Price $2.50 


3. 


Illinois Blue Book (one used here was the °55- 
*56 issue) (contains an alphabetical list of in- 
corporated municipalities of Illinois, with 
county ) 


Edited by Charles F. Carpentier, Secretary of 
State. 


Illinois Chapter Directory—APTA 
Published each year by the Illinois Chapter, 


APTA 


List of Registered Physical Therapists in 
Illinois 

Department of Registration and Education, 
State of Illinois (Board of Physical Therapy 
Examiners ) 

American Physical Therapy Association— 
Membership Directory, 1959 

1790 Broadway New York 19, N.Y. Price $1.00 
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Case Reports 


Facilitation Technics Used to 
Relieve Contractures in a 
Rheumatoid Arthritis Patient 


Mary M. Ault, B.S.* 


An 18-year-old male patient was first seen at the 
University Hospital Arthritis Clinic on August 19, 
1959. His chief complaint was that he could not 
walk because of pain and inability to extend his 
knees. He gave a history of joint pains in the 
knees, ankles, feet, and shoulders since February, 
1959. He had been hospitalized in another insti- 
tution and treated with bed rest, blood transfusions, 
aspiration of the knees, and intra-articular injec- 
tions. After discharge from the hospital he was 
able to walk on crutches, but gradually he became 
unable to ambulate—attributable to progressive 
flexion contractures of the knees—and by the end 
of May, 1959, he was confined to a wheel chair. 

Physical examination showed a debilitated white 
male with obviously limited motion of the knees. 
His height was 6 feet; weight about 96 pounds. 
The right knee extended actively to 140 degrees; 
the left knee actively extended to 145 degrees; both 
were swollen though nontender with marked qua- 
driceps atrophy. There was some involvement of 
the ankles and edema of the feet. X-ray examina- 
tion of the right knee revealed slight osteoporosis 
and narrowing of the joint space, but no bony 
destruction. 

The diagnosis was rheumatoid arthritis. 

The patient was referred to the physical therapy 
department to receive ice packs and exercises to 
extend the knees. This was to be done daily for 
two weeks. 

On August 26, the patient started an exercise 
program using proprioceptive neuromuscular fa- 
cilitation technics to increase the range of motion 
in the knees and strengthen the muscles of the 
lower extremities. Ice packs were applied to the 
quadriceps covered from origin to insertion, for 
five minutes. The relaxation technic of “hold-relax” 


° Formerly staff physical Gesentes. Department of Physi- 
cal Medicine, University Hospital and Hillman Clinic, 
Birmingham 3, Al 


was performed while the ice packs were in place. 
This was done for the first two weeks, and then 
discontinued when the patient had less discomfort 
during treatment and was able to relax the in- 
volved muscles effectively. 

After the ice packs were removed, the procedure 
used again was “hold-relax.” The knee was ex- 
tended to the point of limitation, after which the 
patient was instructed to “hold” the knee extended 
while the therapist applied maximal resistance to 
the quadriceps. The patient was then instructed to 
relax. 

Treatment was changed the second day to “con- 
tract-relax” to allow the patient to increase strength 
in the hamstrings, using an isotonic contracture. 
This technic consisted of active contraction of the 
antagonist muscles (hamstrings) against maximal 
resistance followed by relaxation. The knee was 
then moved by the therapist to the point of limi- 
tation and the action was repeated. “Rhythmic 
stretching” also was added to the program inas- 
much as this seemed to be a more effective method 
of combining stretching and building of strength. 
The knee was carried actively by the patient to 
the point of limitation, after which it was taken 
into the painful range momentarily, and then re- 
turned to the pain-free range. The patient con- 
tracted actively in the agonistic pattern through- 
out the stretching procedure. By using this method, 
the pain was tolerated. Repeated contractions 
were used to increase strength in the quadriceps. 
The patient actively extended the knee against 
maximal resistance and held it as fully extended as 
possible. He was instructed to relax and the action 
was repeated. 

On the ninth treatment day the patient began 
ambulating in the parallel bars. Since his right 
heel would not touch the floor because of the con- 
tracture of the knee, he was allowed to bear only 
partial weight on this leg. However, by the follow- 
ing day, a total of 18 degrees of active extension 
had been gained in the right knee, and a total of 
25 degrees of active extension gained in the left 
knee. He was then permitted to start crutch walk- 
ing at home. 

At the patient’s next visit, the program was de- 
creased to three days a week. The technic of “slow 
reversals” was added to this regimen to aid in the 
development of strength and endurance. The pa- 
tient contracted actively against maximal resist- 
ance in the antagonistic pattern (knee extension), 
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and then reversed into the agonistic pattern (knee 
flexion). After several repetitions, the knee was 
held in flexion against maximal resistance, then 
contracted again in the flexion pattern several times 
against maximal resistance. This technic also was 
used with quadriceps as the agonist, and the ham- 
strings as the antagonist. 

His right heel touched the floor on the thirteenth 
treatment, after which he started to use a cane 
part of the time while ambulating at home. He 
improved steadily and by the twentieth treatment 
day the left knee was actively extended to 180 de- 
grees. The right knee lacked about 5 degrees of 
complete active extension. 

Additional work was done and by the twenty- 
second treatment the right knee was actively ex- 
tended to 180 degrees; and the patient no longer 
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required aids for ambulating. A series of progres- 
sive resistive exercises (PRE) was added to the 
home program starting with a maximum weight of 
742 pounds. 

At his return visit, a week later, the patient was 
lifting 10 pounds with his quadriceps. At his next 
check, he was able to lift 15 pounds. His gait was 
somewhat stiff, caused by limitation of motion in 
the ankles and feet; but he was able to walk and 
work about the family farm all day without undue 
fatigue. 


REFERENCES 
Knott, M., and Voss, D. E ty te Neuromus- 
cular Facilitation. New York, Hoeber-Harper, 1956 


Voss, D. E., Knott, M., and Kabat. H.: The application 
of neuromuscular facilitation in the treatment of shoul- 
der disabilities. Phys. Ther. Rev., 33:536-541, (Oct.) 
1953 


Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 8% x 11 inch 
opaque white paper. Legends for illustrations, 


tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 


\ddress manuscripts to: 
PuysicaL THerapy REVIEW 
1790 Broadway—Room 310 
New York 19, New York 
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Suggestions from the Field 


Curb Climber 


Carmen Julien, B.S.* 


This simple gadget has meant the difference 
between dependence and independence in report- 
ing to and from work for this particular patient 
who conceived and constructed the device. 

As physical therapists, we are familiar with 
the problems encountered by the high-level para- 
plegic as concerns his ability to balance a tilted 
wheel chair. The necessary “back tilt” for curb 
and doorway clearance frequently is an impos- 
sible or unsafe activity for these patients. 

The “Curb Climber” has proved itself to be 
perfectly safe, allowing prolonged back-tilting 
without loss of control on all sides. It readily 
permits ascent or descent of an eight-inch curb, 
or less. When not in use, it is quickly retracted 
so that only the 51-inch terminal section extends 
beyond the seat. 

Assembly and fitting are quick and simple; 
and the cost is low. 


MATERIALS REQUIRED 


One 16-inch length 
tubing. 

One 27-inch length 
tubing. 

Two U-clamps. 
One crutch tip to fit the 14-inch tubing. 
One head pin. 


of 34-inch aluminum 


of 14-inch aluminum 


CONSTRUCTION 


The installation is made underneath the seat. 
The %4-inch tubing is fastened by two U-clamps 


* Supervisor of Physical Therapy, Crossroads Rehabili- 
tation Center, Indianapolis, Ind 


to the side bar. A hole is drilled one inch from 
the back-end to receive the head pin. One end 
of the %-inch tubing is bent to a 40-degree 
angle, 5144 inches away. Two holes are then 
drilled to receive the head pin: the first hole is 
drilled approximately 11 inches from the front 


Curb climber 


end; the second is drilled near the 40-degree 
angle. The first is used during climbing activi- 
ties, and the second for storage purposes. A red 
line for alignment of hole fittings will be helpful. 
The crutch tip, at the end of the 40-degree bend, 
prevents slipping and scraping. 

This was designed and fabricated by Odel 
Gammon (in picture), a patient at Crossroads 
Rehabilitation Center, Indianapolis, Indiana. 


... There are works which wait, and which one does not understand for a long time; the 


reason is that they bring answers which have not yet been raised; for the question often 
arrives a terribly long time after the answer.—Oscar Wilde, as quoted by Macdonald 
Critchley, M.D., F.R.C.P., in an article entitled The Contribution of Huhlings Jackson to 
Neurology, Cerebral Palsy Bulletin, Vol. 2, No. 1, 1960. 
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Editorial 


A Chain Reaction for Recruitment 


Upon reading the Annual Reports in this issue you may be shocked 
to discover that the number of physical therapy graduates in 1959 
and thus the Association’s increment of new active members was 
less than at any time in the past five years. These facts coupled with 
the observation that during the past year the Review has carried an 
average of more than three pages of “Positions Available” in each 
issue brings home to all of us the need to continue and intensify our 
efforts to attract more students to our field. 

Supposedly in these next few years the “bumper crop” of postwar 
children will be “available” to us. In actuality, they will be available 
to those fields of which they are aware—to those fields which hold 
promise—to those fields which attract them. 

Will physical therapy attract its share of the “bumper crop?” 
Will physical therapy’s share be from “the cream of the crop” or the 
“culls?” What does our field promise the youngster of today—a not 
less than average income, work week, and vacation period? Will 
these normal by-products of earning a living in physical therapy 
permit us to compete with more lucrative fields? Will they attract 
persons in quantity and of quality? We doubt it. 

What then is the hope for the future? The future lies in hope— 
the hope of young people that they will find a career which offers 
them personal satisfaction beyond the mundane rewards of earning a 
living. Physical therapy has and can continue to fulfill this hope 
of the career seeker; herein lies physical therapy’s hope for our 
share of the “crop.” 

Our share of quality depends upon us. Our professional knowledge 
and skills must continually advance if we are to attract the intelli- 
gent and the able to our field. In this way we can ensure quality 
quality of patient-care and our share of students of quality. These 
excellencies can set off a chain reaction. The patient who receives 
quality care, the patient who attains optimum recovery, becomes 
an effector and an effective, “an organ of response,” and “one 
equipped and ready for active service,” in our recruitment efforts. 
It is highly probable that every day across the land physical thera- 
pists treat 100,000 patients; thus there are 100,000 opportunities 
every day to discharge a dynamic force for recruitment. We alone 
can release this chain reaction which will automatically extend 
our energies far beyond our conscious efforts to “sell” physical 
therapy. If each of us contributes a share of appropriate stimuli, 
the resultant chain response will augment both the quantity and the 
quality of physical therapy students. 

Dorotuy E. Voss 
Editor-in-Chief 
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Letters to the Editor 


To the Editor: 


It was with great interest and satisfaction 
that I read the electromyographic study 
“Participation of Abdominal Muscles,” Phys- 
ical Therapy Review, December, 1959. 

Only recently I came upon some references 
on studies of the expiratory phase of respira- 
tion which give contrary results. The com- 
ment is in the Annual Physiological Review, 
Vol. 21, page 163: “Campbell...who used 
an electromyograph...and found no signif- 
icant abdominal muscle activity. . .” The works 
cited are: Campbell, E.J.M.: J. Physiology 
(London) 136, 556 & 563, 1957. 

I share the practice of using expiratory 
breathing for its value in strengthening ab- 
dominal muscles. If you have time to com- 
ment on the London papers cited, I should be 
grateful. 


Very sincerely yours, 
Grace J. Eaton, 
Physical Therapist, 
Bethany Hospital, 
Kansas City, Kansas 


To the Editor: 


May I take the liberty of presenting the 
entire sentence from the Annual Review of 
Physiology (Volume 21, 1959, page 163) to 
which Mrs. Eaton refers? In this frame of 
reference, the ensuing discussion may be more 
meaningful. It reads: “The relatively unim- 
portant role of expiratory muscles in pul- 
monary ventilation was also shown by Camp- 
bell who used an electromyograph to measure 
the response of the abdominal muscles to in- 
creased expiratory resistances in normal sub- 
jects and found no significant abdominal 
muscle activity even when resistance pressure 
of over 10 cm.H,O was imposed with high 
ventilation rates.” This is a composite of 
several thoughts from the paper. (J. Physiol. 
London, 136:556, 1957) and out of context is 
rather misleading. Campbell's statements are 
based on observations made on the antero- 
lateral portion (posterior fibers) of the ex- 
ternal oblique muscle. This was the only 
electromyographic evidence he reported. Fig- 
ure 7, page 796 in the December 1959 issue of 
the Physical Therapy Review (Participation 
of the Abdominal Muscles in Various Move- 
ments of the Trunk in Man) demonstrates 
that the posterior fibers of the external oblique 
are relatively inactive during forced expira- 
tion in the supine position. So, in essence the 
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findings are similar since Campbell’s subjects 
were tested in the supine posture. However, 
the predominance of the rectus abdominis and 
middle and anterior fibers of the external 
oblique during this activity is evident. Camp- 
bell considered the appearance of electrical 
activity in the antero-lateral abdominals as 
one criterion for gauging the participation of 
the “abdominal muscles” during expiration. 
Our studies were directed toward the func- 
tion of all the abdominal muscles available for 
investigation and do illustrate differences in 
patterns of participation when trunk attitudes 
or postures are altered. The other article 
cited (Campbell et al. J. Physiol. London 
136:563, 1957), utilized the same EMG elec- 
trode placement but studied pulmonary ven- 
tilation with the subjects in an anesthetized 
condition. The reported results are similar to 
the previous paper. 

Electromyographic studies can add to our 
knowledge of muscle function. Comparisons 
of studies are difficult and when seemingly 
controversial opinions are found it is best to 
consult the original article. Often this will 
clarify the author’s intent. It is also neces- 
ary to carefully determine similarities and 
differences in: 


Type of electrodes used 

Electrode placement 

Position or postural attitude of subjects 
Activity or movement performed 

Range of motion and resistance involved, if any 


I have no personal experience as to whether 
expiratory breathing is valuable in strengthen- 
ing abdominal muscles. To my knowledge, 
information regarding this question has not 
been suitably answered in the literature. How- 
ever, many physical therapists utilize the 
mechanics of forced expiration to determine 
the presence or absence of “abdominal mus- 
culature.” Judging from the EMG evidence, 
ferced expiration does not activate all ab- 
dominal muscles maximally (unless trunk 
flexion occurs), therefore, it would seem more 
profitable to employ movements which pro- 
duce the greatest participation of muscle 
fibers under consideration; that is, providing 
the patient can perform the activity. 

I wish to thank Mrs. Eaton for calling my 
attention to the reference in the 1957 Annual 
Review of Physiology. 


Sincerely, 

MiriaM J. Partrince 

Supervisor, Physical Therapy Research 
Texas Institute for Rehabilitation & Research 
Houston 25, Texas 
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Association News 


Lucy Blair Appointed 
Executive Director 


Lucy Blair, who has been a member of the 
National Office Staff for more than ten years, 
accepted the position of Executive Director on 
June 26, 1960, during the Annual Meeting of the 
Board of Directors in Pittsburgh. 


Lucy Bram 


Miss Blair, a graduate of Children’s Hospital 
Schoot of Nursing, affiliated with Simmons 
College, Boston, received her physical therapy 
education at Harvard and the Master of Arts 
from Columbia University. Miss Blair’s physical 
therapy experience includes positions as Staff 
Physical Therapist, Visiting Nurse Association, 
Boston; Supervisor of Physical Therapy Service, 
Visiting Nurse Association, Milwaukee; and as 
Consultant, State Services for Crippled Children, 
State Department of Public Instruction, Madison, 


Wisconsin. She also served as Lieutenant (jg) 
with the w.a.v.e.s. of the U. S. Navy during 
World War II at Oakland, California; Corvallis, 
Oregon; and Coney Island, New York. 

In the National Office Miss Blair first served 
as Senior Consultant to the Department of Pro- 
fessional Services for eight years beginning in 
1950. She was Associate Executive Director from 
September 1956 to April 1959, and Acting Exec- 
utive Director from May 1959 to June 1960. 

The position of Executive Director entails great 
responsibility—responsibility to the Board of 
Directors, the House of Delegates, the Chapters 
and Districts, the expanding membership and 
hence to the entire profession. These responsi- 
bilities increase as the profession develops and as 
the Association grows. During Mildred Elson’s 
first year as Executive Director in 1944-45 there 
were 1,275 active members; total membership 
was 2,460. Mary E. Haskell succeeded Mildred 
Elson in 1956 at which time active membership 
numbered 5,008, and total membership was 
7,335. Now, at the beginning of Miss Blair's 
service in the executive post, there are 6,242 
active members with a total membership of 9,323. 
Thus, since the establishment of the National 
Office in 1944, the total membership has in- 
creased by 278 per cent! 

Because of her vast experience in polio emer- 
gency work, in the gamma globulin studies and 
Salk Vaccine field trials, as well as the regular 
operation of the National Office’s Placement 
Service and the APTA program for foreign- 
trained physical therapists, Miss Blair, without 
question, knows more physical therapists and 
more hospital administrators than any physical 
therapist in this country. Members and friends 
of the Association will welcome wholeheartedly 
Miss Blair’s leadership of our professional or- 
ganization. 
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Dr. Wright receives citation from President Snyder. 


JESSIE WRIGHT, M.D. 


Wuereas, Throughout your life you have been dedicated to serving the 
needs of crippled children, and have become identified as an ex- 
ponent for improving treatment procedures associated with cerebral 
palsy and poliomyelitis patients, and 

Wuereas, you have brought to fruition the dreams and hopes of those who 
founded the D. T. Watson Home for Crippled Children, and 

Wuereas, you, first as a physical therapist and then as a physician, have 
supported the object and functions of the American Physical 
Therapy Association since 1923 when you became an active mem- 
ber, and have continued your support as an Associate Member 
since 1935, and 

Whereas, your ability developing from an intimate knowledge of the clini- 
cal as well as the scientific approach in the management of the 

atient with neuro-muscular-skeletal problems has been recognized 
by your appointment as a consultant to many local and national 
advisory bodies, and 

Wuereas, your ideals expressed as a teacher in the environment of the 
laboratory and the clinic are now inherent in the philosophy of 

: the D. T. Watson School of Physiatrics, and 

Wuereas, your leadership and generosity in promoting the participation of 
your supporting staff in studies and projects have resulted in con- 
spicuous contributions in the development of the physical therapy 
profession 

Be Ir Reso.tvep, THAT THE AMERICAN PuHysicAL THERAPY ASSOCIATION 
Bestow Honorary Memsersuip to Dr. Jessie WRIGHT AS AN 
EXPRESSION OF THE APPRECIATION AND RESPECT IN WHICH SHE IS 
HELD BY THE MEMBERS OF THE ASSOCIATION. 

June 29, 1960 
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Results of 1960 Elections 


Directors: 
(for three years—1960-1963 ) 
Louise Reinecke, Chicago, Ill. 
Beatrice Schulz, St. Louis, Mo. 
Barbara White, Gainesville, Fla. 
Vominating Committee: 
(for three years—1960-1963 } 
Lloyd B. Hanson, Escondido, Calif. 


Lorraine Paulson, Denver, Colo. 
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Mary E. Favor, of Santa Barbara, California, 
passed away August 6, 1960, after a serious ill- 
and surgery. Miss Favor received her 
certificate in physical therapy at the Bouve- 
Boston School in 1931. Her physical therapy 
experience included positions in many hospitals 
and physicians’ offices among which were Sigma 
Gamma Hospital School, Mt. Clemens, Michigan; 
Crippled Children’s Clinic, and the office of Carl 
Gade, M.D., Bridgeport, Connecticut; the office 
of Rodney Atsatt, M.D., Orthopedic Surgeon, 
Santa Barbara, California; Tichenor Clinic, Long 
Beach, California; and Children’s Hospital, Den- 
Miss Favor served as First Lieu- 
tenant in the UL. S. Army from 1942 to 1946 
during which time she was overseas for 3] 
months. She became a member of APTA in 1933 
and had been affiliated with the Michigan, Maine, 
New York, Connecticut, Arizona, Washington, 
Southern California, and Santa Barbara Chap- 
ters. Miss Favor was most recently employed at 
the Santa Barbara Clinic and was the retiring 
President of the Santa Barbara Chapter upon its 
merger with the Southern California Chapter in 
June 1960. 

Arthur A, Repkin, of Jefferson Valley, New 
York, died suddenly in May 1960. Mr. Repkin 
became a student member of the APTA while at 
New York University, and upon his graduation 
in 1948 transferred to active membership. He 
maintained his membership in the New York 
Chapter, and at the time of his death resided in 
the Hudson Valley District. 
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Marriages 
Winona Bell of 


Madison. 

Mary C. Benson of San Diego, Calif.. now Mrs. Mary B. 
Thorpe, San Diego. 

Irene Curtis of Van Nuys, Calif. to George H. Davis, 
Little Rock, Ark. 

Sandra Fickes of San Francisco, Calif., now Mrs. Robert 
Mehus, Oakland. 

Patricia Foulkes of Roslyn, N. Y., now Mrs. Patricia F. 

Pearsall, Roslyn. 


Madison, Wis., to John A. Meyer, 
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Margaret Hungerford of Dubuque, la., now Mrs. Mar- 
garet H. Koob, Menlo Park, Calif. 

Delura Klebe of Rochester, Minn., to Ronald Anderson, 
Fargo, N. D. 

Toshi Matsuhara of San Francisco, Calif., to Yoshio 
Setoguchi, San Francisco. 

Joanne E. Morse of Winthrop, Mass., to Wayne A. 
Stuart, Cambridge. 

Patricia Reichart of Garfield Heights, Ohio, to Ray Rob- 
erts, Cheyenne, Wyo. 

Kathleen Reiff of Denver, Colo., to James A. Monigom- 
ery, lowa City, Ia. 

Margaret Shellestad of Bay City, Mich., now Mrs. Mar- 
garet Williams, Bay City. 

Laura T. Siegrist of Milwaukee, Wis., to Kenneth J. 
Cichosz, Duluth, Minn. 

Frances G. Todd of Lawrence, Kans., to Barry J. Pat- 
terson, West Warwick, R. I. 

Mary Sheila Walsh of Waukegan, IIl., to Thad. W. Penn, 
Libertyville, Il. 


New Procedures of Distributing Films 


For several years, the National Office has ar- 
ranged through the Motion Picture Service 
Bureau, to lend copies of “Within Your Hands” 
and “The Return” to any person wishing to use 
the films. The Association has been billed by 
the Bureau and has paid for the services. We 
regret that it is impossible to continue these ar- 
rangements due to alteration of incoming funds 
and decrease in staff. 

Information regarding procedures for borrow- 
ing is being sent with all film announcements 
distributed from the office. People are being 
apprised of the availability of “Within Your 
Hands” from chapters and districts; and of 
“The Return” through film libraries. If they 
cannot be obtained from these sources, persons 
are advised to order directly from the Motion 
Picture Service Bureau, 1697 Broadway, Suite 
1406, New York 19, New York. The service 
fee for “Within Your Hands” is $2.50; and for 
“The Return,” $2.75. These fees include postage 
and insurance one-way, and the borrower is re- 
quested to pay return costs. 


Members’ Publications 


Thelma Holmes, Supervisor of Physical Ther- 
apy, Visiting Nurse Service of Rochester and 
Monroe County, New York, is author of “The 
Changing Role of Public Health Nursing Serv- 
ices in the Rehabilitation of Patients,” published 
in the July 1960 issue of Nursing Outlook. 

William H. Whalen, physical therapist, Yak- 
ima Medical Center, Yakima, Washington, is 
author of an article entitled “A New Concept in 
the Treatment of Peyronie’s Disease,” published 
in the June issue of Urology. 
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37th Annual Conference 


This 37th Annual Conference, June 26-July 1, 
was a first! The total attendance was 923, in- 
cluding 770 physical therapists (18 students), 
38 allied professional persons (occupational ther- 
apists, nurses, orthotists), 35 guests (physicians, 
hospital administrators, representatives from in- 
dustrial organizations and insurance companies) , 
and 106 exhibit representatives. Other than the 
Second Congress of the World Confederation for 
Physical Therapy held in New York City in 1956, 
our 1960 Conference was the largest meeting of 
physical therapists ever held in the United States! 

After Pa Pitt's Melting Pot on Sunday evening 
with more than 400 members and guests attend- 
ing, the spirit of Conference week was welded 
into one of fraternity, friendliness, and apprecia- 
tion to the Pennsylvania Chapter and its Western 
District for their gracious hospitality and con- 
sistent efforts on behalf of all participants. 

All social events were well-attended and com- 
pletely enjoyable. Pa Pitt entertained 409 pic- 
nickers in the Ballroom. North Carolina Chapter 
won the Barbershop Quartet Competition—as a 
result the Chapter has $25.00 in its coffers 
which was earned through fun. The Tambu- 
ritzans of Duquesne University delighted an au- 
dience of 503 members and guests at the Annual 
Banquet. 

The House of Delegates in its three sessions 
attracted more members than ever before, which 
means that perhaps more members than ever have 
a better understanding of their Association. Our 
members are to be congratulated for their in- 
terest and participation! The business of the As- 
sociation was conducted in three sessions; the 
importance of the business and the need for care- 
ful deliberation necessitated a third session held 
on Thursday evening. Chief delegates and all 
delegates received copies of the National Office 
Statistical Reports. Delegates are obliged to 
report to the members in their respective chapters 
and districts all action taken by the House. 

With a total of 34 speakers, 22 of whom were 
physical therapists, the Conference Program filled 
a need and presented a challenge we must meet. 
Many of the papers will appear in the Review 
during the next twelve months; however, those 
who were not present will miss some of the 
stimulation as well as some of the material which 
is not available for publication. 

Program tours, special interest meetings, Sec- 
tion meetings, and the film theater, provided 
many members with opportunities to learn from 
others. From all reports, these events too were 
well-attended and the programs well-received. 
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Guests attending the Annual Banquet at the 37th 
Annual Conference admired the replicas of famous 
Pennsylvania buildings produced by Western Dis- 
trict members and constructed with aluminum 
foil. Included were, from left to right, the Betsy 
Ross House, the University of Pittsburgh’s Cathe- 
dral of Learning, Independence Hall, and the old 
Fort Pitt Blockhouse. Photograph—Courtesy of 
Aluminum Company of America. 


The Conference Program Committee held a 
preliminary meeting at the close of Conference 
in the interest of the 38th Annual Conference to 
be held in Chicago’s Palmer House, July 2-7, 
1961. Plan now to celebrate Independence Day— 
and the Association’s 40th Anniversary—in 
Chicago! 


Editorial Board Changes 


Kathryn J. Shaffer, Assistant Professor of 
Physical Therapy at Bouvé-Boston School, and a 
Director of the American Physical Therapy As- 
sociation, was first appointed Assistant Editor 
of the Review in January 1955. In January 1957 
Miss Shaffer began her appointment as the As- 
sociate Editor responsible for the Review's ab- 
stract section and served most capably in this 
capacity until June 1960. Although she has re- 
signed the post of Associate Editor, Miss Shaffer 
now has been requested to serve the Editorial 
Board as Consultant Editor. Thus the Review 
and its readers will continue to benefit from Miss 
Shaffer’s excellent editorial and physical therapy 
experience. 

Lt. Colonel Beatrice Whitcomb, AMSC, Chief 
of the Physical Therapy Section, Walter Reed 
General Hospital, has been appointed by the 
Board of Directors to replace Kathryn Shaffer as 
Associate Editor. The work of an associate editor 
is not new to Colonel Whitcomb. She served 
in this capacity from 1952-1956 and during those 
years made an outstanding contribution to the 
development of the Review. Members of the 
Association and readers of the Review are fortu- 
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nate that Colonel Whitcomb is willing to resume 
this responsibility. 

Assisting Colonel Whitcomb will be the mem- 
bers who so graciously and conscientiously re- 
view a number of scientific journals each month 
and prepare abstracts of articles of interest to 
physical therapists. Each month a list of those 
who have contributed abstracts is published in 
the Abstract Section of the Review. Also, the 
Index to Current Literature is compiled each 
month from titles submitted by the abstracters to 
the Associate Editor. 

Whether an issue of the Review contains 56 
pages or 96 pages, each issue reflects the generous 
efforts of the Associate Editors, Consultant Edi- 
tors, abstracters, and book reviewers; all of these 
persons serve our Association on a volunteer 
basis for many hours every month of the year. 


Chapter News 


Florida—Central District 


During the past year some of the topics have 
been: muscle testing, Bobath technics, and func- 
tion of the mobile therapy unit. 


Indiana 
Although May 1961 is months away, the Chap- 


ter has begun to plan for its responsibilities 
as host for the physical therapy meeting at the 
Annual Tri-State Hospital Assembly in Chicago. 
Since there are no district meetings scheduled 
until fall, the officers will handle much of the 
early planning via the postman or telephone. 


iowa 


The Iowa City and Des Moines members were 
host to an international speaker, Dr. Brynjulf 
Strandberg of Denmark. Dr. Strandberg spoke 
on “Rheumatoid Arthritis as a Symptom of 
Cancer.” He also discussed the catastrophe in 
Morocco caused by consumption of adulterated 
cooking oil. 


New York 


The summer newsletter carried not only a 
report of the Chief Delegate to the House of 
Delegates but a report of a non-delegate to the 
House. The non-delegate states: “The issues 
brought before the House are of interest to all 
members; and even if I do not have a vote, I 
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felt as though I was a part of the meeting. I 
imagine other so-called non-delegates felt the 
same way.” 


North Carolina 


The July newsletter devotes three and one-half 
pages to the report of their delegates to the 1960 
House of Delegates, and two and two-thirds 
pages to other Conference news. Also included 
is a map of the state divided into eighteen re- 
cruitment areas, each identified by the name and 
address of a chairman. 


Santa Barbara, California 


The Chapter, after much consideration, re- 
quested permission to surrender its charter to the 
1960 House of Delegates. Members assigned to 
the Chapter are now members of the Southern 
California Chapter. 


Vermont 


The President reported her attendance at the 
Annual Conference by sending a letter to each 
Chapter member. In this letter she related the 
events of the week in which she participated. 


Wisconsin 


At the May Chapter meeting the speaker 
presented a review of physical and neuropatho- 
logical manifestations of “Multiple Sclerosis in 
Japan” and the current theories of its etiology. 

The newsletter further reports news of the 
members and relates that a hand control driver’s 
course has been instituted by a member in the 
Madison area. The course will consist of ten 
hours of classroom work and ten hours of 
driver’s training in cooperation with the local 
vocational school. 


Institute for Physical Therapists 


Date: November 7-11, 1960 
Place: Ambassador Hotel, Los Angeles, Calif. 

Mark the above date on your calendar and 
plan to attend the 7th Institute for Physical Ther- 
apists conducted by the American Hospital As- 
sociation in cooperation with the American 
Physical Therapy Association. 

The Southern California Chapter’s planning 
committee has been hard at work for almost a 
year developing an interesting, stimulating and 
informative program. Management and admin- 
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istrative responsibilities of the physical therapist 
in either a large or small hospital will be em- 
phasized. There will be panel discussions, fol- 
lowed by group discussions on such questions 
as meeting community needs, staffing patterns, in- 
service education and records. One afternoon 
will be devoted to clinical observation in selected 
treatment centers. Material to be presented will 
be helpful to administrators, and chief physical 
therapists as well as those physical therapists 
who in the future may anticipate supervisory 
positions. National office consultants will be 
available to discuss individual problems. 

Enrollment is limited; therefore you are urged 
to submit your application early. If you have 
not received an announcement, please contact 
the American Physical Therapy Association or 
American Hospital Association, 840 North Lake 
Shore Drive, Chicago 11, Illinois. 


Physical Therapists for Morocco 


On June 25th six eager physical therapists 
left for Morocco for six-month assignments to 
help treat the 10,000 persons paralyzed there last 
fall after consuming adulterated cooking oil. Em- 
ployed by the American National Red Cross, 
they were recruited through the American Phys- 
ical Therapy Association and will join interna- 
tional medical teams organized by The League 
of Red Cross Societies at the request of the 
Moroccan Government and Red Crescent So- 
ciety. 

Word has been received of their safe arrival 
and assignment. Three of them are stationed 
at the Hospital Militaire D’Alhucemas, Alhuce- 
mas, which was formerly a Spanish Military 
Hospital and is located in Northern Morocco. 
The other three physical therapists are farther 
south at the El Mers Rehabilitation Center, 
Meknes. 

The first reports indicate that all are hard at 
work, but are finding time to enjoy the local 
scenery. Meknes area had about 4,000 cases: 
and several thousands still come to clinic an 
average of one visit weekly. From Alhucemas, 
we hear that the patients are mostly Berbers 
from the Riff Mountains and that the typical 
involvement “includes the intrinsic muscles of 
the fingers and the ankle and toe muscles.” 
Most patients “have a peculiar gait, bouncy in 
character with the knees flexed, the feet flat 
and turned out. There seems to be little rela- 
tionship to the muscle-weakness picture except 
for the dropped foot. Movements of the big toe 
and of thumb opposition are the last to return.” 
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Bottom to top: 1. Lois Steinberger, Detroit, Mich., 
2. Ann McElroy, Hagerstown, Md., 3. Ruth Lati- 
mer, Baltimore, Md., 4. Alice CoBen, Sacramento, 
Calif., 5. Gloria Brawley, Boston, Mass. 6. 
Charlotte Anderson, Los Angeles, Calif. 


The American Physical Therapy Association 
is proud to be associated with this project and, 
as news is received, every attempt will be made 
to give notice in the Review. 


Selected Foundations For 
Therapeutic Exercise 


In April 1960, the sixth annual institute for 
physical therapy teaching personnel was held at 
the University of Oklahoma, Extension Study 
Center, in Norman, Oklahoma. Through a grant 
received from the Office of Vocational Rehabili- 
tation and matching funds from the American 
Physical Therapy Association, it was possible 
for 83 APTA members to be participants—53 
of these were in attendance at their first Insti- 
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tute. These members represented directors, class- 
room instructors and clinical instructors from the 
schools offering AMA approved courses in phys- 
ical therapy. 

The five resource persons who represented the 
fields of neuronanatomy, neurophysiology, phys- 
ical therapy and general education, made pres- 
entations of an extremely high level. Through 
the media of lectures, discussions and visual 
aids, they reviewed and discussed neuroanatom- 
ical and neurophysiological principles as related 
to human motion, the factors of learning and 
psychological principles of learning. 

The participants responded with a high degree 
of interest and appeared to be greatly stimulated. 
It is hoped that many other physical therapists 
have or will have an opportunity to share the 
experiences of the Institute through discussion 
with the participants who were in attendance. 


Army Medical Specialists Corps Officers 
May Now Receive Direct Regular Army 
Appointments 


Direct Regular Army appointments in the 
grades of second and first lieutenant may now 
be given to qualified civilian dietitians, physical 
therapists, and occupational therapists entering 
the Army Specialist Corps, as announced by the 
Army Surgeon General's Office, Washington 25, 
D.C... Previously, persons entering the Corps 
from civilian life were required to serve on 
active duty as U. S. Army Reserve officers before 
becoming eligible for Regular Army commis- 
sions. 

With the publication of the revised Army Reg- 
ulation 601-124 on July 13, 1960, all of the 
Army Medical Service's six officer corps may now 
give direct Regular Army appointments. Pre- 
viously, this provision did not apply to Army 
Medical Specialist Corps and Army Nurse Corps 
officers. The regulation now provides that quali- 
fied single women without prior military service 
may be appointed as first lieutenants in the Reg- 
ular Army if they have: 

1. At least 3 years of appropriate professional 
experience, or 

2. A masters degree in an appropriate specialty 
and at least one year of professional experience. 

Regulation provisions relating to appointment 
of individuals with prior commissioned active 
duty service remain the same, except as affected 
by the new provisions outlined above. Provi- 
sions relating to credit for prior commissioned 
active duty service, and age requirements remain 
unchanged. 
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Reserve Officers of the Army Can Earn 
Credits at the Occupational Therapy 
Association Conference in Los Angeles 


The following sessions, by virtue of their mili- 
tary educational value, are authorized as military 
training assemblies at the American Occupational 
Therapy Conference, Statler Hotel, Los Angeles, 
14-17 November, 1960. Reserve officers of the 
Army are eligible to earn training and retire- 
ment point credits for attendance at the ses- 
sions indicated below, provided that such at- 
tendance at any session is for a period of not 
less than two hours and registration at each 
session is accomplished with list Lt. Jeannine F. 
Dennis, AMSC-USAR, Military Chairman. Not 
more than one credit can be granted for any 
single calendar day. Program sessions are sched- 
uled as follows: 
“Reflections and Projec- 
tions: the Therapist 
and the Profession” 14November 1400-1630 hours 
“Current Practice in Oc- 
cupational Therapy” 
“Research for 
pists” 
Panel discussion) “The 
Future of Practice;” 
Basic Approach vs. 
Specialization Recruit- 
ment Exploration” 


15 Nevember 1400-1630 
Thera- 
16 November 


0900-1200 


16 November 1430-1700 


Coming Meetings 


American Academy for Cere- 
bral Palsy, Penn-Sheraton Ho- 
tel, Pittsburgh 

American Association of Med- 
ical Record Libraries, Olympic 
Hotel, Seattle 
Maryland—District of Colum- 
bia—Delaware Hospital As- 
sociation, Shoreham Hotel, 
Washington, D. C. 

American Dental Association, 
Statler-Hilton Hotel, Los An- 
geles 

American Academy of Pediat- 
rics, Palmer House, Chicago 
American Dietetics Associa- 
tion, Sheraton Hotel, Cleve- 
land 

Association of Military Sur- 
geons, Mayflower Hotel, Wash- 
ington, D. C. 

American Medical Writers’ 
Association, Morrison Hotel, 


Chicago 


|| 

Oct. 5—8 

Oct. 10—13 
| Oct. 12—14 as 
Oct. 17—20 = 
Oct. 17—20 bee 
Oct. 18—21 = 
Oct. 31—Nov. 2 5 
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Army Lends Physical Therapist 
for Olympic Team 


Captain Celeste Hayden of the Army Medical 
Specialist Corps, the only woman physical thera- 
pist ever to serve U.S. Olympic Teams, came to 
New York for three days of orientation and 
training with the 1960 team. She flew from New 
York to Rome with the team and was the official 
physical therapist during its training period 
in Rome, August 13 to 24, and for the Olympic 
Games, August 25-September 11. 

This is not the first time Captain Hayden has 
performed this unusual mission. She accom- 
panied the 1956 Olympic Team to Australia as 
a civilian physical therapist, having won the 
position on her own initiative after writing to 
AAU President Dan Ferris, suggesting that phys- 
ical therapy technics could help athletes recover 
more quickly from minor injuries. Her appoint- 
ment was recently renewed by Nelson T. Metcalf, 
Chairman of the U.S. Olympic Committee on 
Medical and Training Services. 

She served with the Army Medical Specialist 
Corps during World War II in the United States 
and in the South Pacific. In 1948, after leaving 
the service, she worked with The National Foun- 
dation for Infantile Paralysis and was sent to 
Raleigh to work with victims of the epidemic 
there and elsewhere in North Carolina. She re- 
entered the Army Medical Specialist Corps last 
July. 

Captain Hayden was detailed for this special 
mission with the 1960 U.S. Olympic Team from 
her post as physical therapist at the Brooke Gen- 
eral Hospital, Fort Sam Houston, Texas. 

She has been a member of the American 
Physical Therapy Association since 1944 upon 
completion of her physical therapy education 
at Brooke General Hospital. 


Captain Celeste Hayden, physical therapist-trainer 
for the U.S. Women’s Olympic team proudly shows 
Lieutenant Ann Brookover the dress uniform she 
wore on her first Olympic trip in 1956 to Mel- 
bourne, Australia. 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 


tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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President's Address* 


Agnes P. Snyder, Lt. 


Each year as our president has stood before 
us, I am sure she has dreamed of and ex- 
pressed the hope that we would seek both 
the facts and the wisdom necessary to achieve 
a dynamic program for our profession, worthy 
of our very rich heritage and equal to the leader- 
ship role which we as physical therapists are 
called upon to carry in this modern age. 

We have, I believe, achieved such a program 
in the past, and now at this time, the beginning 
of another Conference, we are about to add to 
that program, to further it in every way possible 
so that we can move even closer to our object of 
meeting the physical therapy needs of all people. 

We have achieved much in the past. Physical 
therapists can be proud of their contribution in 
helping our nation to attain one of the best 
health records in the world. American physical 
therapy also has contributed leadership and guid- 
ance in our field to fellow workers in a number 
of other countries. We have achieved progress 
here for which our colleagues in other parts of 
the world are still hoping. 


Yet the further improvement of our services 
toward meeting the health needs of all people is 


the real challenge which faces us at this, the 37th 
Annual Conference of the American Physical 
Therapy Association. 

We know there is no magic solution to the 
problems that face our profession. There is no 
quick and easy way to achieve our goals. We 
also know that the problems involved in provid- 
ing better physical therapy service cannot be 
solved by physical therapists alone. The situa- 
tion calls for staunch cooperative effort on the 
part of the public, of other groups and profes- 
sions concerned with medical care, and of physi- 
cal therapists themselves. 

Since World War II perhaps the most imme- 
diate problem, and certainly the most talked of 
and publicized, has been the number of physical 
therapists. We have grown in numbers; in fact, 
we have practically doubled our physical therapy 
population. Yet, looking ahead at the future with 
its increasing population, by 1970 we may well 
need a fifty per cent increase in our present 
numbers. Obviously, our physical therapy pro- 


*Read at the opening session of the 37th Annual 
Conference of the American Physical Therapy Association, 
June 27, 1960 


Col., AMSC, Retired 


curement program and education facilities must 
be expanded—but this expansion must be care- 
fully planned to insure quality as well as 
quantity. 

As we plan for quality, we must insist that 
all of our education programs prepare their 
students at the baccalaureate level. This is neces- 
sary in order that all physical therapists will be 
adequately prepared to meet the enormous ad- 
vances taking place in medical and health fields. 
We must be discontent until all new members 
of our profession are prepared at that level. 
Moreover, the increasing scope of responsibility, 
together with the tremendous advances in science 
and medicine, require more and more physical 
therapists with a masters and doctoral level of 
education. Our Association has wisely organized 
and initiated steps to explore the field of graduate 
education for physical therapists. This attention 
and direction by our group must continue. 

To achieve qualitative expansion, physical 
therapy must have adequately prepared practi- 
tioners in all areas of its endeavor. Procuring 
and increasing the numbers of qualified physi- 
cal therapy students is only a part of the picture. 
We must provide the physical and clinical facili- 
ties for them. We must provide the faculties to 
teach them. We must not only increase our school 
and clinical staffs in numbers, but we must also 
provide additional well-prepared physical therapy 
administrators and supervisors to coordinate 
their work. Yes, simply expanding our physical 
therapy population is not enough. 

Let us look further into the kind of growth 
we desire for our profession. The fundamental 
body of knowledge upon which the science of 
physical therapy is based has been only partially 
explored. We lack in our group physical thera- 
pists who have specialized in research; we lack 
in our professional Association’s organic struc- 
ture adequate recognition and guidance of this 
important area of pursuit; we lack necessary 
funds for the kinds of research we should be 
undertaking: and perhaps our own group has 
not sufficiently nurtured among physical thera- 
pists in the past the degree of intellectual 
curiosity and the knowledge of critical inquiry 
so essential for maximum professional compe- 
tency. One of the basic responsibilities of a 
profession is the continual sponsorship and 
undertaking of research in order to enlarge and 
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perfect the knowledge on which its practice rests. 

To do this we must have physical therapists 
qualified to undertake this kind of research. 
We must encourage and obtain resources to pro- 
vide for research of this breadth and depth. In 
addition, the profession must adapt the concept 
that scientific inquiry underlies the advance- 
ment of physical therapy practice. Improve- 
ment of physical therapy practice also requires 
continual evaluation and a willing readiness by 
all of us to apply research findings for the better- 
ment of our service. 

In our search for solutions of these problems 
it seems to me a course of action would be 
necessary that would call into action the co- 
operation of the public, of all other groups con- 
cerned with health care, and of every physical 
therapist. 

In our relations with the public, one of our 
great needs is support through public funds to 
provide and expand physical therapy education 
programs at the baccalaureate, graduate, and 
postgraduate levels. 

Since 1945, the major support in this area 
for physical therapy has been provided by The 
National Foundation. The profession is most 
grateful for the extremely visionary generosity 
of The National Foundation, but how much and 
how long should a private Foundation be ex- 

ted to continue to assume almost single- 
handedly the responsibilities associated with ac- 
tivities necessary for the proper health care of 
our citizens? 

The past few years have seen increasing sup- 
port by Federal or tax funds, but it has been 
only within the past year that on-going aid has 
been available for these pursuits. Our Associa- 
tion has provided, in the main, the leadership 
in obtaining and administering this assistance. 
This must continue and expand. 

With increasing emphasis on the need for 
physical therapy by public health agencies and 
in the patient's own home, and nursing-home 
care programs for the aged and chronically ill, 
more and more physical therapists with experi- 
ence are required in those services. Public and 
professional support and assistance are necessary 
for the promotion and execution of these pro- 
grams. 

Our Association should continually seek public 
as well as private funds for research in physical 
therapy; and we must provide assistance and 
encouragement to physical therapists to prepare 
themselves to engage in research. 

Physical therapists must obtain public support 
and cooperation in securing for the profession 
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a legal status in all States. Our Association has 
promoted and should continue to promote the 
enactment of strong physical therapy practice 
acts in all States. We firmly believe, it is only 
through this means that the public can be 
adequately protected from the unqualified and 
unethical practitioners of physical therapy. 

Physical therapists must also have public sup- 
port behind efforts to obtain a better economic 
base for their services if we expect to hold 
highly qualified physical therapists in the pro- 
fession. Physical therapists must have a stand- 
ard of living comparable to persons in other 
professions requiring similar educational back- 
ground and ability. 

Let us now consider cooperation with other 
health groups. If the profession of physical 
therapy is to provide the quality and the quan- 
tity of services needed, we must call on other 
groups and professions concerned with heaith 
care and services to do certain things. We live 
in a society of group action, and it is in this 
sense of cooperative effort that we need support. 

Employers of physical therapists must respect 
physical therapists’ rights to participate in de- 
cisions concerning their own welfare. A number 
of physical therapists do enjoy such rights, and 
results have proved beneficial to all concerned. 

We must also seek from related groups and 
professions concerned with the health field, a 
greater recognition of physical therapy’s own 
sphere of expertness and the acceptance of 
physical therapy as a discipline of equal status. 
Physical therapy is increasingly developing as a 
distinct medical and health science. Physical 
therapists are being more and more consulted 
by groups involved in planning health care pro- 
grams. While sharing our views, and meeting 
with other organizations in the field of health, 
we resolve many questions and, in addition, we 
and they gain an increasing respect for the role 
of the members in all of the medical disciplines. 
We should continue to encourage and promote 
this kind of liaison. 

Having briefly reviewed areas of cooperative 
effort on the part of the public and of health 
groups that are necessary in the continued de- 
velopment and improvement of our services to 
people, let us now take a look at ourselves. 

Are we as a profession meeting the responsi- 
bilities placed upon such groups by society? 

What about our standards of practice? Do 
they actually reflect the quality of service we 
profess to provide? Do we continually evaluate 
them and set for ourselves ever higher levels of 
performance? Do we search for and add to 
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them new findings and advances in both science 
and technology? Are they geared to the de- 
mands of present needs as well as those antici- 
pated in the years ahead? 

As physical therapists we should be proud of 
our accomplishments, but we should not be con- 
tent. We should be our own most ready and 
strictest critics. 

We must strive always to safeguard the pub- 
lic from unethical and unqualified practitioners. 
We must control the practice of our profession. 
We must set our own standards. We must let 
these standards be known far and wide. They 
must ever be conceived and implemented toward 
improving the excellence of physical therapy 
practice. 

Individual physical therapists working alone 
cannot hope to meet these challenges. The com- 
bined strength is required of physical therapists 
working together in unified effort at the district, 
chapter and national level. Toward this we must 
work to strengthen our organization and its com- 
ponent parts. The changing needs of members 
and the dynamic activities of a growing pro- 
fession require the combined attention of every 
practitioner. 

Happily our Association does count as mem- 
bers a large percentage of qualified and practic- 
ing physical therapists. The more cooperative 


the effort on the part of these active members 
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of the Association the greater the speed with 
which these changes will take place. 

Our effort should be extended toward having 
every qualified physical therapist an active mem- 
ber of his professional organization. We must 
also assist student physical therapists to take an 
interest in our Association activities so that 
upon graduation they will be ready and anxious 
to take their places in the professional organiza- 
tion. We must ever work toward a larger and 
better informed membership. 

Our Conference theme this week is “The Role 
of Physical Therapy in Industry.” This subject 
attests to the expanding needs for the services 
of physical therapists. As physical therapists, I 
hope you will be challenged anew here to im- 
prove the service provided by physical therapists 
in our country in order that this service may 
more nearly meet the expanding health needs of 
the public both today and in the future. 

As members of society and citizens, I hope 
you will be inspired to take appropriate action 
in your communities, and through your govern- 
ment representatives, and through meetings with 
your professional colleagues toward furthering 
our objectives. As one of our members recently 
editorialized, “Our profession is the collective 
contribution of the individuals who compose it; 
the objectives we formulate for our profession 
can advance only as we, as individuals, advance.” 


Sal 
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Annual Reports...... May 1, 1959 to April 30, 1960 


Reports from the National Office 


At the end of each fiscal year there is another 
opportunity to review the past, assess the present, 
and plan for the future. It is a time for ac- 
counting of activities and evaluating progress. 
Reports by the Association Officers, Board of 
Directors, and committees in this issue of the 
Review indicate their extensive activities and 
participation in the affairs, growth and status of 
our Association. Advisory and study committees 
also have contributed valiantly in the develop- 
ment of services provided through the National 
Office. Members of the Board, national com- 
mittees, National Office staff and other Associa- 
tion members upon appointment by the Board of 
Directors, have represented the Association at 
national and international meetings. Also, they 
have served on committees and boards of other 
professional or health organizations and agencies 
involving physical therapy services or interests 
on a local, national and international basis. 
Twenty-six chapters are represented on the Board 
of Directors, national committees, the Physical 
Therapy Review Editorial Board, and through 
appointed representatives to other organizations. 

The Statistical Reports for 1959-60 were dis- 
tributed to Delegates at Annual Conference; the 
major segments are presented here with inter- 
pretations by members of the National Office staff 
who are concerned with the activities in the 
several departments at headquarters. The report 
of the Physical Therapy Review is presented first, 
without discussion, since each issue of the Review 
in itself is a report of the Association’s official 
publication. 


Physical Therapy Review 
Circulation and Advertising Report 


1958-59 
7,031 
1,550 


CIRCULATION 
Members 
Nonmembers 


Total 8,581 


INCREASE IN CIRCULATION 


ADVERTISING 1958-59 
Pages of Space Advertising 169.25 
Pages of Classified Advertising 28. 
Increase in Space Advertising 
Increase in Classified Advertising 


Speciat Issues 
June 1959 — Conference Issue 
February 1960 — Mary McMillan Memorial Issue 


The Review goes to the following 69 foreign 
countries; 


— 


Japan 

Jordan 

Korea 
Lebanon 
Liberia 
Luxembourg 
Mexico 
Netherlands 
New Zealand 
Nigeria 
Northern Ireland 
Norway 
Pakistan 
Panama 
Paraguay 

Peru 
Philippines 
Poland 
Portugal 
Rumania 
Saudi Arabia 
South Wales 
Spain 

Sweden 
Switzerland 
Thailand 
Trinidad 
Turkey 

Union S. Africa 
USSR. 
Uruguay 
Venezuela 
Yugoslavia 
*W. Caroline Is. 
~~ * Protectorate 


Algeria 
Argentina 
Australia 
Austria 
Belgian Congo 
Belgium 
Bermuda 
Brazil! 
Bulgaria 
Burma 
Canada 

Canal Zone 
Chile 

China, Rep. of 
Colombia 
Cuba 

Curacao 
Czechoslovakia 
Denmark 
England 
Finland 
France 
Germany 
Greece 

Guam 
Guatemala 
Haiti 

Hong Kong 
Hungary 
India 

Iran 

Ireland, Rep. of 
Israel 

Italy 

Jamaica 


to 


Vie 
NWNU 


to 


~ 8 


1959-60 
1958-59 
Increase 


i 
Department of Chapters and Membership 


Membership Report 


May 1,1959 May 1, 1960 
6,242 


2,099 


Membership as of: 
Active 
Inactive 
Life 
Honorary 
Associate 
Student 


673 
‘ 
. 
‘ 
531 
1959-60 
7,424 
1,585 
77 86 
1959-60 8 7 
189. 39 Ww 
} 43.5 840 849 | 
55. % Total 8,915 9,323 
4 
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New members: Active 633* 
Associate 1 
Student 640 
Total 1,274 
* includes 66 who were not recent graduates and 20 


foreign-trained. 


Dropped for non- 


payment of dues: Active 149 
Inactive 79 

Total 228 

Resignations: Active 41 
Inactive 35 

Total 76 


Reinstatements: Active 7 
Inactive 10 
Total 85 
TRANSFERS: Active to Inactive 377 
Inactive to Active 96 
Active to Life 10 
Inactive to Life l 
Life to Active l 


At the close of the fiscal year, 1959-60, total 
membership was 9,323; active membership num- 
bered 6,242. The increase in total membership 
since 1958-59 was 408; the increase in active 
membership was 218. How do these figures 
compare with the average increases over the past 
five years? In 1954-55, total membership was 
6,792—-active membership was 4,718. Since 
1954-55, we have gained 2,531 members, a 37 per 
cent increase in five years. Active membership 
has increased by 1,524, a 32 per cent increase in 
our “working force.” The average gain in total 
membership per year was 625; the average incre- 
ment of active members was 285. Our growth in 
1959-60 was below the five year average—total 
membership was 200 less than might have been 
anticipated; active membership was 67 less than 
average. In fact, the increase in active member- 
ship was lower than at any time since 1954-55 
which interestingly was the year that annual ac- 
tive membership dues were raised from $15.00 to 
$20.00. Is it possible that the increase in dues 
from $20.00 to $25.00 effective in 1960-61 al- 
ready is reflecting a loss in active members? 
The answer is negative—there are other factors 
involved. 


Dropped and Resigned 


A factor that will always affect the growth of 
the Association is the number of physical thera- 
pists who for one reason or another elect to 
resign or drop their membership. During the 
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past five years the average loss of active members 
for these reasons was 160. In 1959-60 there were 
190 active members who were thus lost to mem- 
bership—30 more than the average. Loss of 
inactive members in 1959-60 was 114—22 more 
than the average of 92. Thus has the total mem- 
bership this past year been affected. The five- 
year average for loss of active and inactive 
members was 253. This past year 304 active 
and inactive members were dropped or re- 
signed—5]1 more than the average. A plausible 
explanation for this attrition may be the nation- 
wide trend toward marriage at an earlier age 
and during college years. 


New Active Members 


To offset our losses through dropped and re- 
signed memberships there is always an addition 
of new active members. The sources of new 
active members are the graduating classes of the 
preceding year and the graduates of earlier 
years who had never become members. The 
Association’s program for foreign-trained phys- 
ical therapists also results in the acquisition of 
new active members. The five-year average for 
new active members was 655. In 1959-60 there 
were only 633 new active members—22 below 
the average. The total of 633 includes 547 who 
were recent graduates. It is the number of 1959 
graduates that has appreciably affected the be- 
low-average gain in new active members. In 
1959 there were 660 graduates—32 less than 
the five-year average of 692, and which is 58 
less than the number graduated in 1958. The 
number of graduates in 1959 was the lowest of 
any year since 1955, just as the increase in 
active membership this past year was lower 
than at any time since 1954-55. 

The second source of new active members is 
in those who were not recent graduates (86— 
including 20 foreign-trained physical therapists. ) 
The five-year average gain from this source was 
48 so that our gain in this category was 38 more 
than average—an encouraging note! Foreign- 
trained physical therapists who fulfilled require- 
ments and became active members represent a 
gain of 20 new active members; this number is 
identical with the five-year average. 


New Studeht Members 


New student members are the potential main- 
stay of the Association’s future. This past year 
there were 640 new student members with a 
total student membership of 849, which is only 
7 below the five-year average of 856. The five- 
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year average in this instance is misleading for 
the reason that since 1958 only students in 
their third or final year of study have been 
eligible for student membership. The record of 
previous years reflects a high average with 
which the 1959-60 number of student members 
cannot be reconciled. There is, however, one 
very encouraging factor: in 1959-60 there were 
almost 100 (91) more new student members 
than in 1958-59. This increased potential should 
favorably affect the number of new active mem- 
bers in 1960-61. 


Reinstatements 


Reinstatement to membership or lack of rein- 
statements also affects the total growth of the 
Association and its life’s blood—active member- 
ship. The five-year average for reinstatements 
of active and inactive members was 58. In 1959- 
60, there were 85 reinstatements—75 to active 
membership which was 27 more than the aver- 
age. In 1958-59 reinstatement totalled 74. There- 
fore, the record of reinstatements for 1959-60 
represents an above average year and a signif- 
icant gain over the preceding year. 


Transfers—tInactive and Active 


Transfers to inactive membership and the re- 
verse, transfer from inactive to active, do not 
alter the total membership but may be a factor 
affecting the number of active members. There 
are now 2,099 inactive members. During 1959- 
60 the increase in inactive membership was 172 
which is only 11 more than the five-year average 
of 161. Therefore, while inactive membership 
for the first time was over 2,000, this factor 
seems to have little bearing upon the lack of 
growth in the Association or upon the low in- 
crement of active members. Transfers from in- 
active to active membership reflect a return of 
physical therapists to practice. The five-year 
average for this type of transfer was 76; in 1959- 
60 such transfers numbered 96. This too is 
encouraging. 


Life Members 


Although our membership on the whole is 
made up of younger persons than in the early 
years of the Association’s life, our founding 
members, our pioneers, and those who entered 
the profession during the first ten years are 
growing older, Thus, the number of Life mem- 
bers is increasing. In 1954-55 there were 44 
Life members; in 1959-60 there were 86, which 
is 28 above the five-year average of 58. The 
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new requirements for Life membership as 
adopted by the House of Delegates in 1959 may 
affect the number of transfers to Life member- 
ship in 1960-61 although the rate of transfer 
has been consistent during the past five years. 
In 1959-60, 10 active members and 1 inactive 
member transferred to Life membership, and 
one Life member transferred to active member- 
ship because she had resumed practice in the 
profession. 


Associate and Honorary Members 


This past year the Association had a roster 
of 40 Associate members, one of whom was a 
new member in this category. Our Honorary 
members are 8 in number; their value to the 
Association cannot be related to numbers but 
rather reflects the high standards maintained in 
the bestowal of Honorary membership. 


Members Deceased 


Through death there is a loss always deeply 
felt. Death has been less capricious than has the 
attitude of the living. There is no need to com- 
ee the average loss through death; these mem- 

rs can never be replaced. In 1959-60 the 
Association lost forever 15 members; among 
them was our Founding President, Mary McMil- 
lan, who was both a Life and Honorary mem- 
ber. 

The following members passed away during 
the year 1959-60: 
Viola Alver 
Viola Anderson 
Goldie Bryant 
Doris Cook 
John Livieri 
Mary McMillan 
Dorothy Menefee 
Margaret Morley 


Enrica Nicholson 

Agnes Nolander 

Marion Elizabeth Provost 
Mary Spiller 

Helen Trueblood 

Bryan Walsh 

Elsie Wunderlich 


Summary 


In summary, the 1959-60 membership report 
reflects below average gains in active member- 
ship and in total membership. Negative factors 
which have influenced the rate of growth in 1959- 
60 include fewer graduates in 1959 than in 
1958, and more resignations and drop-outs. Posi- 
tive factors include more reinstatements, an 
above average gain in new members who were 
not recent graduates, and more student mem- 
bers. The positive factors were not great enough 
to offset the negative—loss of members through 
resignation and drop-out, and the low number 
of graduates. If the rate of growth of the Asso- 
ciation is to be elevated, three activities must be 
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increased on the local and/or national levels: 
recruitment with increased enrollment in the 
schools; orientation of students to the need for 
continuing education and advancement within 
the profession combined with provision of chap- 
ter programs and educational opportunities 
available to members only; membership cam- 
paigns to secure as members those who are not 
recent graduates, including eligible foreign- 
trained physical therapists; and promotion of a 
status symbol attached to Association member- 
ship which every eligible physical therapist will 
want to attain—everyone who is anyone in the 
profession of physical therapy is a member of 


the APTA! 


Legislative Program 


The model Physical Therapy Practice Act as 
prepared by the American Physical Therapy As- 
sociation has been reproduced with explana- 
tory statements for each section. A second piece 
of material, Guidelines to Chapters has been 
prepared to assist in understanding and prepar- 
ing for a legislative program. Reprints of State 
Registration of Physical Therapists published in 
the January Review were sent to all state medical 
societies and hospital associations and received 
very favorable responses. 

Although few legislatures meet in even-num- 
bered years, four chapters have had bills in- 
troduced and seven chapters have opposed, sup- 
ported or compromised on bills introduced by 
other interested groups. Sixteen chapters are 
involved in necessary preparation for legislative 
activities in 1960-61. 

Seventeen State Examining Boards or Com- 
mittees have requested and received advice in 
organizing new boards or committees, approval 
of schools, qualifications of candidates, exam- 
inations or administration of laws. 

Currently 23 state examining boards and com- 
mittees use or are prepared to use the Licensing 
Test provided by the Professional Examination 
Service (P.E.S.) of the American Public Health 
Association. Thus the Licensing Test is used 
in 63 per cent of the 36 states having physical 
therapy practice acts in effect. 

Of 6242 active members of the Association, 
4962 (79.5 per cent) are employed in states 
where practice is regulated by law, and of the 
4962 members, 3227 (65.0 per cent) are located 
in states where the P.E.S. Licensing Test is 
used. Of 6242 active members, 3227 (51.7 per 
cent) are employed in states where P.E.S. Licens- 
ing Test is or will be used. 

Therefore, physical therapists are assured of 
equivalency of examination in 23 states, and 
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more than half of our active membership is 
employed in these states. 


Liaison with Committees 


Consultants from this department have given 
assistance through preparation of materials, 
agendas, follow-up correspondence, summaries 
of minutes, editing of reports for the Review, 
and arrangements for meetings of the Judicial 
Committee, Nominating Committee, the Physical 
Therapy Review Editorial Board, the Conference 
Program Committee, and the Advisory Com- 
mittee on Chapter Activities. Interim business 
of these committees is expedited through cor- 
respondence, bulletins, and occasionally by tele- 
phone. 


Department of Professional Education 


Services provided for physical therapists and 
the profession through the work of the Depart- 
ment of Professional Education can be described 
in two categories: the activities that are related 
to the basic and advanced educational programs 
in preparation for work in our field, and those 
related to the interpretation of physical therapy 
to special audiences. In the following outline 
Part I indicates generally the nature of these two 
types of functions; and Parts II, III and IV de- 
lineate specific committee and organizational ac- 
tivities, special projects and statistical reports re- 
lated to the total program of the Department. 


Advisory Services 

Education for physical therapy: 

1. Visits to institutions offering, or planning to 
offer, courses in physical therapy: 

* Field visits: to eight currently approved 
courses; to three developing courses or to 
institutions interested in initiating programs 
in physical therapy education 


Survey visits: to three curricula applying for 
initial approval; to two applying for con- 
tinuing full approval 

The American Physical Therapy Associa- 
tion with the AMA Council on Medical Edu- 
cation and Hospitals arranges survey visits 
to institutions applying for approval of re- 
cently developed curricula in physical therapy 
and to institutions applying for continuing 
approval. A team of surveyors is appointed 
comprised of (1) the APTA staff and the 
AMA Council on Medical Education and 
Hospitals; (2) an additional representative 
of each organization appointed by the parent 
body; and (3) a general educator, on the 
choice of the institution, appointed through 
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the local regional accrediting association. Two 
or three days are spent on campus conferring 
with personnel responsible for and participat- 
ing in the physical therapy curriculum. 

The APTA team members send a report 
of the visit to the AMA Council on Medical 
Education and Hospitals where it is coordi- 
nated with portions of the report developed by 
the AMA team. The full report is then re- 
viewed by the APTA team, and the APTA 
Advisory Committee on Professional Educa- 
tion; by an AMA Advisory Committee on 
Physical Therapy Education; and by the insti- 
tution visited for its information and com- 
ments. Recommendations for final action are 
made by APTA and by the AMA Advisory 
Committee to the Council on Medical Educa- 
tion and Hospitals. 


Career guidance to prospective students, 
counselors, teachers, librarians, parents, and 
APTA members through correspondence and 
conference 


Interpretation of physical therapy through re- 
cruitment and public relations activities: 

Services related to recruitment and public re- 
lations activities have included supplying recruit- 
ment material; promoting the film “The Return” 
as a means of interpreting physical therapy; re- 
ferring potentially good contacts to local recruit- 
ment chairmen for further guidance and develop- 
ment. 

For public distribution a poster, a TV spot an- 
nouncement and two informational pieces have 
been developed. For members, “Recruitment 
Notes” and an article on public speaking have 
been produced. 

Encouraging evidence of these services is seen 
in the marked improvement in chapter and dis- 
trict committee organization and membership. 
In 1959, 23 local committees were reported, with 
a total membership of 154. In 1960, there were 
31 local committees with a total of 167 members. 
Committees and members have doubled since 
1958. The number of reports from recruitment 
chairmen showed an increase of 22 per cent last 
year; and since 1958, the increase has been 39 
per cent. Recruitment reports were received 
from 80 per cent of our chapters and districts 


in 1960, 


Committee and Organization Activities 


Liaison staff to four APTA committees entailing 
ten committee meetings and two educational pro- 
grams. All committee members are appointed by 
the APTA Board of Directors. 


1. Advisory Committee-Professional Education: five 
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members, biannual meetings, report in person 
to Board of Directors at its annual meeting. 
Functions: recommend policies related to educa- 
tional activities of APTA; propose programs for 
implementation of policies; act as advisory 
group to Department of Professional Education 


Graduate Study Committee: ad hoc committee, 
three members, four meetings. Functions: ad- 
minister APTA-OVR Traineeships for graduate 
study; guide project and related activities 


* Exploratory Session on Graduate Education: 
A two and one-half day meeting was held 
October 18-21, 1959, to discuss trends, charac- 
teristics and objectives of graduate study; 
and to discuss the role of the APTA in 
interpreting needs and possibilities of ad- 
vanced study to its members. Five resource 
people from fields of medicine and education 
attended; and twenty-eight physical therapists, 
representing segments of the Association and 
current programs of advanced study, partici- 
pated. One result of the meeting is the “Guide 
to Graduate Education,” published in the 
Review; a second, a questionnaire to ascertain 
the interest of members in advanced study and 
short-term courses. 


* APTA-OVR Traineeships for graduate study: 
1958 1959 


Inquiries received and information 
sent (over a thousand releases 
describing program were sent to 


individuals) 44 80 
Applications reviewed by Committee 18 20 
Traineeships available through grant 15 15 
Traineeships awarded ll 15° 
Programs: 

Masters 11 12 

Doctoral 0 3 
Major areas of study represented + 6 


* 13 full traineeships; 2 partial 


Committee on Examinations: ad hoc committee, 
five members, one meeting with specialists of 
the Professional Examination Service — with 
additional work done independently and by 
correspondence. 


Functions: construct and maintain two exami- 
nations—one, licensing examination available to 
state boards of examiners for use in licensing/ 
registering physical therapists according to state 
laws; two, examination for physical therapists 
trained outside of the U. S. who are fulfilling 
requirements for APTA membership 


During the report year, the work was con- 
cerned only with revision of the licensing exam- 
ination. An appeal was made to 132 physical 
therapists for needed questions. Old items re- 
vised, 68; new replacements, 81; items retained, 
161. All new items were reviewed by scientists, 
physicians, physical therapists. 
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4. 1960 APTA-OVR Institute Committee: ad hoc 


committee, three members, three meetings. Func- 
tions: plan and administer five-day institute 
for physical therapy teaching personnel 


* The sixth annual APTA-OVR Institute was 
held in Norman, Oklahoma, April 3-8, 1960, 
on “Selected Foundations for Therapeutic 
Exercise.” The purposes of the program 
were to discuss neuroanatomical and neuro- 
physiological bases for therapeutic exercise ; 
to develop understanding for evaluation, se- 
lection and planning exercises used in treat- 
ment of patients; to review psychological 
principles of learning; and to discuss factors 
that influence learning. Emphasis was made 
on the need of scientific knowledge for the 
development of physical therapy 


* Travelships were available for two physical 
therapy instructors representing each of the 
approved courses 


1958 1959 1960 


Enrollees 
OVR Travelships 


Participation on committees or at meetings of 
other organizations: 


2 


Advisory Panel on Physical Therapy—Office of 
Vocational Rehabilitation 

Advisory Committee on Physical Therapy Edu- 
cation—AMA Council on Medical Education 
and Hospitals 

Institute for Physical Therapists—Catholic Hos- 
pital Association (program speaker) 

Council of Physical Therapy School Directors— 
reports to one sectional and two general meet- 
ings 

Scholarship Committee—The National Founda- 
tion 

Planning Session for projected meeting of rep- 
resentatives of APTA, AOTA, American Associ- 
ation of Medical Record Librarians, called by 
the AMA Council on Medical Education and 
Hospitals at the request of the American Associ- 
ation of Medical Record Librarians 

National Health Council—Committee on Health 
Careers 


Special Projects 


Eight bulletins to schools offering courses in 
physical therapy Grant activities: 


Four grant programs administered 

* The National Foundation has largely sup- 
ported the activities of the Department of 
Prefessional Education; and through this 
support APTA has been able to obtain other 
funds for specific projects 
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* The U. S. Office of Vocational Rehabilitation 
awarded APTA a grant fer the Graduate 
Study Program 

* The U. S. Office of Vocational Rehabilitation 
awarded APTA a grant for the 1960 Institute 
for Teaching Personnel 


* The United Cerebral Palsy (UCP) Research 
and Educational Foundation, Inc., granted 
funds to APTA to be administered to physical 
therapy students as tuition scholarships for 
the final year of study 


UCP Scholarship Fund. Thirty-one schools 
indicated interest in participating in a 
program through which a proportionate 
share (53 per cent) of tuition fees for one 
student would be received by each school; 
and on the school’s recommendation, an 
award for tuition would be made. 


Awards 

Number of schools making awards 
Highest single award 

Lowest single award 

Average award 

Amount expended in awards $7,855.00 


* Maximum individual award possible 


Teacher recruitment 


105 physical therapists have expressed interest 
in teaching 

15 physical therapists have been assisted 
through office conference and correspondence 
regarding available appointments with courses 
in physical therapy 


6 positions currently available in programs in 
physical therapy 


Revision of brochure, “Sources of Financial As- 
sistance for Physical Therapy Students—1960” 


Agencies surveyed for information: 
National agencies 80 
State agencies 145 


225 


Preparation of brochure: 
National sources 
State sources* 


Final listing in brochure Total 


* representing 33 states 


Short-term courses: 5 surveyed; 21 publicized in 
Review a total of 124 times. Subject areas of 
courses and frequency of announcements in Re- 
view: 


Anatomy for Therapists 
Cerebral Palsy 

Cystic Fibrosis 
Functional Bracing 
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Geriatrics 6 
Neuromuscular Reeducation 24 
Neurophysiology 3 
Prosthetic Rehabilitation 49 


Teaching aids: film data sheets developed and 
distributed from May 1, 1959 to January 1960. 
Information on films is now carried as a regular 
feature of the Review and will of course reach a 
greater number of persons through this medium 
Exhibits prepared: 

1. American Personnel and Guidance Association’s 
Annual Conference—April 11-14, 1960 in Phila- 
delphia. Theme: Learning About Physical 
Therapy 
Catholic Hospital Association—Annual Conven- 
tion. Theme: Education of Physical Therapists 
American Physical Therapy Association—37th 
Annual Conference Theme: Physical Therapy 
Legislation 1913-1959 
Eighth World Congress, International Society 
for the Welfare of Cripples. Theme: Physical 
Therapy Review around the world 


Development of materials to interpret physical 
therapy: 


1. Article preprinted from the Physical Therapy 
Review, on delivering a speech: “Honey Licked 
from Thorns” 

Three issues of “Recruitment Notes”—distrib- 
uted to Chapters, Districts, schools, Board of 
Directors 

Career Poster—*What's a Life Worth? 


” 


Yours Count! 


Make 


TV spot announcement developed from new 
poster 

In process: brochure for adults, brochure for 
senior high school students 


Statistical Reports 


Analysis of student enrollment in schools with 
currently approved curricula in physical therapy: 


1956 1957 1958 
416 272 397 449 
(21)* (13)* (24)* (26)* 
Senior 398 275 391 487 

(25)* (14)* (31)* (33)* 
Certificate 402 523 285 229 
(28)* (30)* (27)* (23)* 
800 798 676 716 


1959 


Junior 


Total in final year 
(Senior & certificate) 

Graduates during 
calendar years 750 


718 660 


* Number of schools 


Distribution of recruitment material from the 


National Office of APTA 
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5/1/58 
4/30/59 


5/1/59 


Materials sent: 4/30/60 


Brochures (Physical Therapy 
Rewarding Career, etc.) 

School Lists 

Financial Assistance 

Film Folders (Within Your 
Hands) 

Film Strip Folders 

The Job of the Physical Ther- 
apist 

Career Poster 

Vocational Guidance Manuals 

Film Flyer “The Return” 

Back on His Feet 

There’s Work to be Done 


Dream of Tomorrow 


39,751 
52,400 
48,350 


Requests from: 

Chapters 

Counselors and Libraries 
Others 

Prospective Students 


Film bookings: 
Handled through this office: 


“Within Your Hands” 
“The Return” 129 


Distributed by 21 of the 61 film libraries during January 
to June 1960 — 298 showings and an attendance of 
13,620 


Summary 


In summary the Department of Professional 
Education plans and conducts activities, in col- 
laboration with practicing physical therapists 
and physical therapy educators, through which 
young people will be attracted to our field, and 
through which appropriate educational oppor- 
tunities will be offered at undergraduate and 
graduate levels for the growth and advancement 
of physical therapy. 


Department of Professional Services 
Placement Service 

Assistance to American Physical Therapy Associ- 
ation members in locating new positions: 


56-57 57-58 58-59 59-60 
139 174~=—s 201 173 


Currently active 
Removed upon 
satisfactory location 


364 +398 426 397 Grand Total served. 


Average number contacts before removal: 5.8 


71450 
71,450 
15,350 20,750 
14,550 15,380 
ah 1,080 440 
17,950 22,550 
4,896 6,240 
29,100 24,400 
10,250 9,400 
380,177 423,510 
408 401 
3,24 4,430 
208 517 
5,390 5,280 
9,250 10,628 
| 
4. 
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Assistance to Prospective Employers: 
56-57 57-58 58-59 59-60 


420 401 414 Facilities currently 


active 


Total positions avail- 
able in these facilities 


569 547s «597 


For physical therapists 
with experience 


For staff level appoint- 
ments 


Closed after report that 
needs have been met 


Pending additional in- 
formation before acti- 
vation 
951 Total facilities receiv- 
ing service. 


Placement Service has three aspects: service 
and guidance to members, to employers and 
field service. This year 397 members requested 
assistance from placement service of which 224 
eventually found a satisfactory position. In addi- 
tion each school of physical therapy received, 
quarterly, listings of positions suitable for re- 
cent graduates. Thus over 1,000 qualified phys- 
ical therapists have received information relat- 
ing to available positions. 

The number of facilities that have contacted 
this office has shown a remarkable increase over 
last year. On May 1, 1960, 414 facilities were 
active with a total of 597 positions available— 
292 required physical therapists with a min- 
imum of one year of experience; and 305 posi- 
tions were declared suitable for recent grad- 
uates. Although over fifty available positions 
appear in the classified ad section of the Review, 
each month, an average of 450 facilities are 
active in Placement Service at all times. 


Poliomyelitis Assignment Service 
56-57 57-58 58-59 59-60 
5 6 0 2 Physical therapists on 
duty 5-1-59 

Requested for emer- 
gency situations 1959-60 
Cancelled before re- 
porting for duty 


13 13 


Completed temporary 
assignments of 34 
months 

Physical therapists on 


temporary duty assign- 
ments on 4-30-60 
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Temporary (Emergency) Assignment Service 


Although the incidence of polio has shown 
a decline especially when compared with the 
epidemic years of 1949 and 1952, last year 18 
physical therapists were recruited for temporary 
polio assignments of three to six months dura- 
tion. This represents an increase over the past 
two reported years. Temporary assignments were 
made in Iowa, Alabama, Illinois, Arkansas, West 
Virginia, Louisiana, Oklahoma, Maine, and 
North Carolina. 


At this time some areas of the country are 
beginning to show sporadic increases in in- 
cidence and the statistics continue to be studied 
carefully. It is of course impossible to project 
future needs with any degree of certainty. 

Another emergency situation was the Moroc- 
can adulterated cooking oil crisis with its thou- 
sands of paralytics. Early in 1960 the Amer- 
ican National Red Cross officially asked the 
American Physical Therapy Association to assist 
in recruiting six physical therapists for a six 
months assignment in Morocco. Established me- 
chanics for recruitment as has been used for 
temporary polio assignments proved to be help- 
ful in this project. Other countries through their 
representative societies had already sent about 
50 physical therapists. After a week of orienta- 
tion in Washington, D. C., our six members 
were scheduled to arrive in Rabat by July 1, 
1960, to work with those already on duty in the 
evaluation and care of patients. The American 
Physical Therapy Association screened applica- 
tions and references and the American National 
Red Cross selected the following for the assign- 
ment: 


(Los Angeles) 
( Boston) 
(Sacramento) 
(Baltimore) 
(Hagerstown) 
( Detroit) 


Charlotte Anderson 
Gloria Brawley 
Alice CoBen 

Ruth Latimer 

Ann McElroy 


Lois Steinberger 


Consultation and Field Service 


An integral part of the activities in this de- 
partment is field service. Field plans are cus- 
tomarily projected geographically in relation to 
requests for consultation, advisory visits and 
activities in which our Association or its mem- 
bers have an interest. This provides a unique 
opportunity for exchange of ideas and inter- 
pretation of services, for on-the-spot guidance 
ind for assessing community resources and 
I eeds. 
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Field Service (by States and Chapters) 


STATE AND 
Crry 


Alabama 
Mobile 
Montgomery 


California 
Chula Vista 
Escondido 
LaJolla 
National City 
Pasadena 
San Diego 
Santa Barbara 
Santa Maria 
Ventura 


Delaware 
Wilmington 


District 
of Columbia 


District of Columbia 


Florida 
Daytona Beach 


Georgia 
Atlanta 
Columbus 
Ft. Benning 
Warm Springs 


Illinois 
Bloomington 
Chicago 
Normal 
Peoria 


Indiana 
Indianapolis 
South Bend 


lowa 
Des Moines 


Louisiana 
Alexandria 
Bastrop 
Baton Rouge 
Lafayette 
Lake Charles 
Monroe 
New Orleans 
Shreveport 


Maine 
Portland 
Pownal 


Maryland 
Baltimore 
Bethesda 
Cantonsville 
Reisterstown 


Massachusetts 
North Adams 
Pittsfield 


NUMBER 
or Facu- 
ITIES 


3 
5 


3 


CHAPTERS 
AND 
Districts 


Alabama 
Northern California 
San Diego 


Santa Barbara 
Southern California 


District of Columbia 


Georgia 


Illinois 
Downstate District 


Indiana 
Northern District 
Central District 


Louisiana 
Southern District 
Northern District 


Maryland 


Massachusetts 
Western District 


Minnesota 
Minneapolis 
Moorhead 
Rochester 


Minnesota 


Mississippi 
Biloxi 
Gulfport 
Jackson 


New York 


Mississippi 


New York 
Greater New York 
District 
Hudson Valley District 
North Dakota 

Fargo 
Grand Forks 
Minot 


Oklahoma 
Bartlesville 
Elk City 
Enid 
Lawton 
Muskogee 
Oklahoma City 
Okmulgee 
Tulsa 


Oklahoma 


Pennsylvania 
Central District 
Eastern District 
Western District 
South Dakota 
Aberdeen 
Fort Mead 
Hot Springs 
Huron 
Mitchell 
Rapid City 
Sioux Falls 
Texas 
Amarillo 
Beaumont 
Bryan 
El Paso 
Galveston 
Gonzales 
Lubbock 
Orange 
Port Arthur 


Southern District 
West Texas District 


Vermont 
Burlington 


Rutland 


TorTaLs 
22 STATES 
75 Crrres 
230 Factities 
31 Cuaprers Districts 


Vermont 


Consultants from the Department of Chapters 
and Membership and the Department of Profes- 
sional Services complement each other in field 
services as the situations require. The purposes 
of field visits have included planning for annual 
conferences in current and future years, assisting 
in chapter organization and projects, supporting 
legislative programs, advising in meeting polio 
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emergencies, staffing needs, maintaining stand- 
ards of practice, interagency relationships and 
assisting in community planning for patient care. 


Liaison Activities 


The American Hospital Association Institute 
for Physical Therapists was held in Houston, 
Texas, in 1959, and the next Institute will be 
held at the Ambassador Hotel, Los Angeles, No- 
vember 7-11, 1960. This department assists with 
the pre-planning, in cooperation with the local 
chapter, participates in discussions as a resource, 
and generally assists in assuring a smoothly 
functioning Institute which is primarily con- 
cerned with the management and administrative 
problems of a physical therapy department. 

The Association is represented on the Joint 
Committee of the American Hospital Associa- 
tion-American Physical Therapy Association 
which meets regularly to discuss mutual in- 
terests in meeting physical therapy needs and 
maintaining standards of practice. 

Guidance and support to the Public Health 
and Self Employed Sections are given in rela- 
tion to annual program planning, interpretation 
and implementation of Rules of Government, 
and the opinions and directives of the Ameri- 
can Physical Therapy Association Board of Di- 
rectors. 

One of the Consultants participated in the 
White House Conference on Children and Youth 
held in March. Plans are going forward for 
participation in the White House Conference 
on Problems of Aging to be held in January 
1961. Many of our chapters have been asked for 
representation on various state committees con- 
cerned with the problems of the increase in our 
aging population. 

The Advisory Committee to the Department of 
Professional Services meets regularly to assess 
this department’s program and to give guidance, 
support and direction to its future activities. 


Foreign-Trained Physical Therapy Program 
A. Entering the United States on Immigration Visa: 


7 pending arrival or confirmation of location 
65 meeting requirements for APTA membership 
19 completed requirements and became APTA 

members 
completed requirements but did not become 
members 

8 failed exam—eligible for retake 
11 plans changed and did not arrive 
14 withdrew from program (remaining in U.S.) 

including 1 death 

10 withdrew from program (left the U.S.) 


208 Total receiving assistance 
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B. Entering the United States on Exchange Visitor 
Visa: 


34 pending arrangements 

42 on traineeship 

29 completed traineeship and left the U.S. 
12 plans changed and did not arrive 

3 withdrew from program 


120 Total receiving assistance 


C. Entering the United States on a Visitor's Visa: 
t completed planned observation visits and left 


+ Total receiving assistance 


332 Granp Totat Recetvine Assistance 


Our international program has shown an in- 
crease in the number of foreign colleagues enter- 
ing the United States either as immigrants or as 
exchange-visitors. Planning for foreign-trained 
physical therapists requires the cooperative par- 
ticipation of all three departments in the National 
Office. There were 210 immigrants and 114 
exchange-visitors from all member associations 
of the World Confederation for Physical Therapy 
who received guidance after their credentials 
were processed by the Reviewing Committee. 
Guidance to the exchange-visitor was provided 
in locating a suitable traineeship in line with the 
candidate's interests. Arrangements for a trainee- 
ship are made before a candidate leaves his na- 
tive country and must be completed before a visa 
can be issued. The immigrant on the other hand 
receives guidance into suitable positions under 
the supervision of one of our members after 
arrival in the United States. Geographical and 
professional preferences as well as legal barriers 
will ultimately influence the plans which are 
made. Since the immigrant is a candidate for 
\merican Physical Therapy Association mem- 
bership when specified requirements are com- 
pleted, he is not referred for employment in 
those states where he will be unable to meet the 
legal requirements. Continued guidance is pro- 
vided until the candidate has returned to his 
native country or completed the examination for 
membership with the American Physical Ther- 
apy Association. Other applicants who are not 
eligible for services through the Foreign-Trained 
Physical Therapy Graduate Program of the 
American Physical Therapy Association receive 
advice as indicated. 
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Insurance Programs 
Health and Accident—Mutual of Omaha 


In 1959 there were 532 policies in force. The 
total number of claims filed was 47; the average 
amount per claim was $224.53. The total amount 
of all claims in 1959 was $10,553.17. Since the 
plan was initiated in 1954, 303 claims have been 
paid with a total amount of $80,242.12 paid 
during the six years. 


Professional Liability—Rabinow Insurance 
Agency, Citizens Casualty Company of 
New York 


This plan was initiated in August 1957 and by 
June 1958 the enrollment was 562. The policy 
year is from August 1 to August 1. Members 
have purchased coverage, renewed certificates, 
and have discontinued coverage as follows: 
Fiscal 
Year Total 
1958-59 573 
1959-60 511 


New 
Renewals Applicants Dropped 


330 243 109 
424 87 148 


Thus, 892 members have availed themselves of 
professional liability coverage and 257 have dis- 
continued their certificates. This relatively high 
number of discontinued certificates can be ex- 
plained by the fact that members in Kentucky, 
Pennsylvania, Utah, and Washington State who 
originally purchased coverage were prevented by 
state insurance laws from continuing under the 


plan. 


Number and Amount of Claims: 


Since the inception of professional liability 
insurance under the Association’s master policy 
in August 1957, the loss experience of the com- 


pany involves 14 incidents. Five claims have 
been settled with payment of $3,226.08 on be- 
half of the five physical therapists concerned. 
The highest payment to a claimant was $1,750.00 
and the lowest was $99.38. Of these five cases, 
two were settled for the amount of the medical 
bills; three cases were settled for amounts be- 
yond any medical expense connected with the 
injury. These payments do not reflect the total 
costs to the company such as for legal services 
and investigation of claims. 

There were incidents reported by five other 
physical therapists for which no claim was pre- 
sented by the injured patients. In these instances 
the patients’ decisions to file no claims were 
undeniably influenced by good relationships be- 
tween the physical therapists and the patients. 


One fraudulent claim was filed and the pa- 
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tient’s attorney declined to continue representa- 
tion. 

Three claims and suits are pending: one for 
$4,000 on behalf of a patient burned during 
hot pack treatment; the other for $150,000 in 
which a patient, urged to dive into a pool, 
jumped in and sustained a fracture of the left 
tibia. Initially this patient, a 15-year-old boy, 
was the victim of an automobile accident in 
which he suffered bilateral femoral fractures. 
Unknown to the physical therapist, the patient 
had received psychiatric care in the past, a 
factor which increases the complexity of this 
case. Also pending is one claim for an unde- 
termined amount; in this case a patient fell in 
the department. 


Causes of Injuries: 


In three cases (one fraudulent) cervical trac- 
tion equipment was in use. In one instance 
the equipment broke; in another the equipment 
pulled away from the wall. In four instances 
patients received burns, two from hot packs, 
one from infrared, and one from “an electric 
impulse and diathermy machine.” Five patients 
sustained fractures during treatment. Two pa- 
tients received minor injuries from falls. 


Prevention: 


A review of these incidents clearly reveals 
that physical therapists need to inspect equip- 
ment and see that it is safe for use. We ne 
to be certain that equipment is of high quality 
and that it is manufactured by a reliable com- 
pany. We need to have full information about the 
patients we treat; reading the patient’s history 
and all phases of his record is essential to safe 
and intelligent treatment. We need to reflect 
attitudes that patients interpret as being solicit- 
ous of their welfare and having time for them. 
We need to use non-professional assistants so 
that we are not alone when moving or assisting 
a patient. We need to remember that heat can 
burn and that a burn speaks for itself as evidence 
of injury. We need to realize that although we 
try to produce optimum results, normalcy cannot 
be “forced” by passive stretching. 

In summary, the number of claims and in- 
cidents over a three-year period is relatively 
small. The low cost of professional liability 
coverage was based on the belief that the ex- 
perience of physical therapists has been good, 
with few injuries to patients. We are reminded 
that the reason for the Association’s decision to 
provide this service to members was based on 
the trend of the public to expect compensation 
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for injuries received. Our experience as a group 
is still good; reasonable care will keep it that 
way. 


SUMMARY 


Action by our House of Delegates and Board 
of Directors provides the guidelines for the ac- 
tivities and program in the National Office. Sup- 
porting the object and functions of the Associa- 
tion receives primary attention by the consultants 
and the many committees with which they work. 
Maintaining channels of communication, through 
bulletins, letters or telephone between the Na- 
tional Office and our component chapters or 
individual members, involves all of the National 
Office staff—the business and secretarial staff as 


Report of the Secretary 


The year 1959-1960 has been a year when the 
Board of Directors concentrated its efforts on 
the study of the programing, finances, and serv- 
ices of the Association. The full Board of Di- 
rectors met twice during the year with two 
interim meetings of the Executive Committee. 
The reports of the Board meeting in June 1959 
and the December 1959 Executive Committee 
meeting have been published in the Review. The 
major deliberations and decisions were made at 
the four meetings, but business requiring imme- 
diate attention was carried on through special 
mail bulletins and memoranda. Board sub-com- 
mittees worked throughout the year on National 
Office organization, personnel policies for the 
staff, and Bylaws. 

The positive approach of the Board of Di- 
rectors has resulted in the initiation of changes 
in the National Office Organization. The appoint- 
ment of Lucy Blair as Executive Director of the 
APTA is the first step. 

The following summary will, in part, reflect 
the scope of the 1959-1960 Board deliberations 
and inform the membership of the many activi- 
ties, the interests and professional contacts main- 
tained for promotion, growth, and development 
of the profession. 

Edna Blumenthal resigned from the Board of 
Directors in April 1960. Elizabeth Addoms was 
appointed to serve the unexpired term of one 
vear. Because of the resignation of Carol Vance, 
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well as the professional staff. Field service is 
another means of maintaining channels and sup- 
porting relationships. We all learn as we share 
experiences or seek counsel and guidance in 
solving problems. 

It is anticipated that there will be a realign- 
ment of activities in the National Office during 
the coming year with greater emphasis in some 
areas; consolidation and discontinuance in 
others. Nevertheless, with the increasing strength 
of our chapters, and using all available resources, 
the American Physical Therapy Association will 
continue to assure the development of the phys- 
ical therapy profession to meet the <o « of 
society. 

Lucy Bair 
Executive Director 


Managing Editor of the Physical Therapy Re- 
view for the past many years, the Board unan- 
imously approved the following resolution: 


WHEREAS _ you, as the Managing Editor of the 
Physical Therapy Review from 1950- 
1960 have given your skills, experi- 
ence, time, and energies to the 
development of our professional 
journal; and 

WHEREAS _ this journal, which now has a circu- 
lation of more than 9000 has become 
a journal of which all physical 
therapists can be proud; and 

WHEREAS to the Editorial Boards during these 
ten years, your long hours of devoted 
skill, painstaking attention to the 
smallest details, imagination, and 
ability to cope with professional 
people having limited editorial knowl- 
edge, gave the physical therapy pro- 
fession an outstanding journal; 
therefore, be it 

Resolved that the Board of Directors of the 
American Physical Therapy Associa- 
tion expresses sincere appreciation to 
Miss Carol Vance for her invaluable 
contribution to readers of the Physi- 
cal Therapy Review throughout the 
United States and in 69 foreign 
countries. 


Mrs. Elsie Milnes has accepted the position of 
Managing Editor of the Review. Through her 
past experience with publishing houses, she 
brings many skills which will prove to be an asset 
to our professional journal. 
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Approval of amended chapter Bylaws; appoint- 
ments to committees; review, and approval of 
the proposed annual budget were part of the 
routine business. 

The Board reviewed and acted upon the reports 
and recommendations of the standing commit- 
tees which include: Conference Program, Judi- 
cial, Finance, and Nominating. The reports and 
recommendations from the Review Editorial 
Board were reviewed and action was taken. 

The April Executive Committee meeting was 
called for a hearing with representatives of the 
Connecticut Chapter because they had failed to 
investigate a charge based on Article IV, Section 
2, of the Code of Ethics, against two members 
of the Chapter, and had failed to support the 
interpretations of Article IV, Section 2, which 
had been rendered by the Judicial Committee. 
The Executive Committee upheld the decision of 
the Judicial Committee and recommended that the 
following decision be binding until a mail vote 
was taken from the entire Board: 


“Suspension of the Chapter’s rights to par- 
ticipate in any further action involving 
Bylaw XII, Section 2, as long as the present 
Chapter Executive Committee is in office.” 


The Board of Directors confirmed the recom- 
mendation of the Executive Committee and the 
Connecticut Chapter was duly notified. 

The APTA continues to have representation 


and/or participation in other organizations hav- 


ing common interests. These include the Ad- 
visory Committee on Physical Therapy Education 
to the Council on Medical Education and Hos- 
pitals of the American Medical Association; the 
Joint Committee of the American Hospital As- 
sociation-American Physical Therapy Associa- 
tion: the Board of the American Registry of 
Physical Therapists; and the National Health 
Council. Reports were presented from these rep- 
resentatives and appropriate action was taken. 
The Board of Directors requested that the 
APTA representatives on the Board of the Ameri- 
can Registry of Physical Therapists and our mem- 
bers who represented our Association at the joint 
meetings of APTA, ARPT and ACPMR meet 
with our Board for one session of the June 1960 
meeting. A separate report is to be given to 
the House of Delegates during this 1960 session. 
Reports from all departments and divisions in 
the National Office and all committee reports 
were reviewed by study committees within the 
Board, and necessary action was taken by the 
entire Board of Directors. In addition, one rep- 
resentative from each Advisory Committee met 


Tue PuysicaL THERAPY REVIEW 


685 


with the Board to discuss their recommenda- 
tions. 

At the House of Delegates in June 1959, the 
Northern California Chapter presented a resolu- 
tion regarding the World Confederation for 
Physical Therapy. The Board referred this reso- 
lution to the Advisory Committee to the Ameri- 
can Physical Therapy Association’s Representa- 
tive to the World Confederation for Physical 
Therapy. Their recommendations were reviewed 
and acted upon by the Board. A report will be 
given at this session of the House. 

At the June 1959 session of the House of Dele- 
gates, the Finance Committee pointed out a need 
for a comprehensive study of this organization, 
its programing, its services, and its finances. 
The Board appointed a committee to begin this 
study. During the past year the members of this 
committee have reviewed job analyses, conducted 
interviews, identified interrelationships and pro- 
graming, as well as finances, as they affect the 
National Office staff and its activities. A report 
of this committee will be given by the Chairman 
at this session of the House. 

Board business has been extensive, and has 
required many long sessions, including those of 
this past week. Additional sessions, including the 
new Board members, have been planned for the 
weekend following Conference. 

Jean C. Batey, Secretary 


Summary of 
Chapter and District Reports 


On May 1, 1960, the membership of the Ameri- 
can Physical Therapy Association totaled 9,323 
members in 58 chapters and 50 districts. This 
report shows an increase of 408 members in the 
past year. Two new districts have been added, 
though the number of chapters remains the same. 
The membership of two chapters has increased to 
the extent that there are now six chapters with 
a membership totaling over 500; the largest 
chapter has 858 members. The smallest chapter 
membership is 12. District membership ranges 
from 15 to 456. This summary of chapter activi- 
ties is compiled from the reports of 57 chapters 
and 49 districts. One new district has no report. 

The majority of the chapters and districts con- 
tinues to hold combined business and program 
meetings. The attendance at chapter meetings 
varies from 6 to 200; the district meeting at- 
tendance ranges from 6 to 75. Ail but four chap- 
ters and 10 districts held executive committee 
meetings. Practically all of the chapters and dis- 
tricts reported continued efforts to increase active 
membership. This is evident by the fact that 
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there has been an increase of 218 active mem- 
bers in the Association during the year 1959-60. 
This expansion was accomplished by personal 
contacts, invitations to meetings, notices sent to 
delinquent members, newsletters, presentation of 
interesting programs, formation of membership 
committees, personal letters from chapter presi- 
dents and vice-presidents, with follow-up per- 
sonal contact from delegated members. 

It is encouraging to note an increase in chap- 
ter and district activities promoting physical 
therapy student participation. These activities 
included participation in high school career days; 
assignment to committees of their choice; prepa- 
ration of a column in the newsletter; planning of 
chapter meetings; manning booths and exhibits; 
and participation as hosts at state meetings and 
social events. One district held a meeting called 
“Student Salute,” and another chapter planned 
a meeting with the theme “APTA Orientation.” 
One district is recruiting physical therapy stu- 
dents by inviting high school and college stu- 
dents to special programs and has helped form 
physical therapy clubs. 

The programs and educational sessions, of 
greatest interest to the chapters and districts, 
were quite varied and included: seminars, lec- 
tures, demonstration and/or workshops on pros- 
thetic devices, cerebral palsy, geriatrics, cere- 
bral vascular accidents, neurosurgical and ortho- 
pedic procedures, basic sciences, medical legal 
responsibility, hypnosis, research, rehabilitation, 
and speakers from allied fields such as occupa- 
tional therapy and speech therapy. Approxi- 
mately 535 members of chapters and districts 
were active participants in the programs. 

The majority of the chapters and fifty per 
cent of the districts have advisory committees 
as part of their organizational structure. There 
were few chapter meetings held with the entire 
advisory committee but advice was sought from 
individuals of the committees, primarily concern- 
ing legislation and ethical procedures. Physi- 
cians compose the largest percentage of members 
of the advisory committees. Lawyers, hospital 
administrators, and public relations counselors 
are frequently represented. Other chapters and 
districts have dentists, State Crippled Children’s 
Division administrators, directors of vocational 
rehabilitation, and voluntary health organiza- 
tions. One included a judge; one, a member of 
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Congress; another has the mayor of a city; and 
several have educators. 

Practically all of the chapters and districts 
have active standing committees. The most ac- 
tive were legislation, recruitment, education and 
programs, and public relations. Special commit- 
tees include: finance, membership, newsletters, 
directory, scholarship, placement, exhibits, and 
entertainment. Twenty-five chapters and 13 dis- 
tricts reported publication of a directory. News- 
letters were published by 34 chapters and 26 
districts. This shows an increase of publication 
in both, over last year. 

Membership in other organizations is held by 
a majority of chapters and about a third of the 
districts. Among the organizations listed are 
Community Welfare Councils, State and Local 
Health Councils, Multiple Sclerosis Societies, 
Public Health Associations, State Hospital Asso- 
ciations, Safety Councils, the National Rehabili- 
tation Association, Council for Social Agencies, 
Senior Citizens, Inc., Societies for Crippled Chil- 
dren and Adults, State Councils for the Handi- 
capped, Science Education Councils, United 
Cerebral Palsy Associations, and State Heart 
Associations. 

There are several exhibits in districts and 
chapters which are available on loan whereas 
others have them for local use only. These ex- 
hibits have been shown at State and County fairs, 
Easter Seal meetings, State Medical and Hos- 
pital Association meetings, Public Health Con- 
ventions, Museum of Science and Industry, and 
on a Community Chest float. 

As in previous years, legislative matters were 
of primary concern to many chapters. The 1960 
chapter and district reports reflect more activity 
and member participation than ever before. This 
is noted in membership drives; publication of di- 
rectories and newsletters; activities planned for 
physical therapy students; and participation in 
seminars and programs. 

The only way in which the Association can 
continue to maintain and uphold its professional 
standards, and to expand and develop in quality 
and scope, is by the active participation of eac 
and every chapter member. The American Phys- 
ical Therapy Association is your professional or- 
ganization. It is through your efforts that this 
can be done. 

Jean C. Battey, Secretary 
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Report of the Treasurer 


Workine Caprrat—May 1, 1959 
Received from: 
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Dues, Physical Therapy Review, Administration 


of Grants, Grantors, Annual Conference, 
Miscellaneous 

Paid out for: 

Physical Therapy Review 

Annual Conference 

Grants 


Wuicu Proviveo Funps For GENERAL 
OPERATIONS FOR THE YEAR 

Expended These Funds as Follows: 

Salaries 

Insurance, Social Security & Retirement 

Rent, Office Servics & Supplies 


Travel, Staff, Committees, Board of Directors 


Other 
Wuica Increasep Our Worxine 


Our Worxine Caprrat Aprit 30, 1960 


Last year at this time the Association entered the 
fiscal year, 1959-60, with a budget which esti- 
mated a deficit of $5,800. However, the year 
ended with an excess of income over expense. 
Once again, and despite the problems imposed by 
rapidly decreasing financial support, we have 
operated on a sound financial basis. The National 
Office Statistical Reports for 1959-60, distributed 
to Delegates, includes our auditor’s report in full. 
The excess income over expenses is in the amount 
of $8,651.92. Though the estimate of last year’s 
budget was realistic, developments during the 
year have influenced income and expenses. 

The factors which have altered our predic- 
tions were several: 


1. Some salaries for personnel which were included 
in the budget were not fully used by the end 
of the year. 

There has been an increase in membership and, 
proportionately, in dues income. 

There has been an unexpected increase in in- 
come from advertising in our Association's 
Journal, The Physical Therapy Review. 

There has been an increase in income realized 
from the Annual Conference. 

There has been an increase in the Review’s sub- 
scription rates for non-members. 

There is one other factor which accounts for a 
reduction in expenditures this past year—and 
this is the “tightening of the belt” and a “hold- 
ing the line” policy adopted by the National 
Office staff in the conduct of all the activities 
of the Association. To the Board of Directors 
and particularly to the members of the Finance 


$325,235.95 


$ 70,847.14 
15,020.94 


128,385.40 214,253.48 


$110,982.47 


$ 58,846.58 
4,296.45 
20,552.31 
12,834.79 
5,800.42 102,330.55 


8,651.92 


$83,351.91 


Committee, this has been a source of real satis- 
faction. The National Office staff is to be con- 
gratulated on this splendid effort and support. 


The Association’s investment in securities con- 
tinues to provide us with a source of income. To 
date, our investment program indicates: 
Book Value—October, 1957 $28,442.12 
April 30, 1960 30,738.75 
Income derived as dividends: 


1959-60 1,461.50 


Regarding income and expenditures during the 
past year, the expenses were for essentially the 
same items. Our sources of income, however, have 
changed. The Finance Committee’s report will 
elaborate on this subject. 

Last year, during this report, I voiced an ob- 
servation which I strongly urged you to take 
back te your districts and chapters. You may 
recall, it was pointed out that each additional 
annual dues-notice mailed to a member increased 
the administrative costs over and beyond the 
basic cost entered as a budget item. You, I hope, 
are as happy with the response to this plea as we 
are. As of April 30, 1960, 50 per cent of all dues 
have been received. This, in the face of an in- 
crease, bespeaks your support! You are indeed 
to be congratulated. 

The National Office staff and your elected offi- 
cers stand ready to assist you throughout the 
country. This is manifested by the correspond- 
ence, the literature sent you, the publication of 
the Chapter Manual to guide you in your local 
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activities, and by the national consultants who are 
ready to travel to you when you are in need of 
assistance; but all of this does use up available 
monies. As a National Officer who also has had 
a little to do with the “money problem,” I have 
seen how “trouble spots” have developed in parts 
of the country where it could have been prevented 
by use of the Chapter Manual, and thereby could 
have precluded the extra travel of our consultants 
and/or other appointed members to the 
“troubled area.” 

Again, I leave you with the implication of 
this observation—that is, to strengthen yourselves 
as component units and, “Let’s make every dollar 
count!” Today, this takes on even greater 
significance. 


Antuony J. DeRosa, Treasurer 


Summary of Chapter and District 
Treasurers’ Reports 


Last year this summary message was based 
on reports from 88 treasurers of chapters and 
districts. This year it is based on the reports of 
104 chapters and districts. An analysis of these 
accounts indicates, upon comparison with last 
year’s reports, a similar pattern of income and 
expenditure. Component units of our Associa- 
tion continue to derive the greatest amount of 
income from dues, though this is supplemented 
by sponsoring educational programs, workshops, 
and seminars—and by planning special dinners, 
picnics and similar social activities. 

Activities incident to the promotion of legisla- 
tion for the regulation of practice of physical 
therapy continue to account for the greatest cost 
to the component treasuries. It is heartening to 
note that chapters that have already succeeded 
in having legislation enacted continue to expend 
efforts and funds to keep abreast of the legisla- 
tive developments by budgeting expenditures for 
subscription to and/or membership in such 
things as legislative news and bulletins. The 
next highest expense item, the same as last 
vear, is defraying the cost of sending delegates 
to Annual Conference. It is of interest that 24 
of our component units reported a total ex- 
penditure for legislative activities of $8,719.00, 
ranging from $10.00 to $1,556.00—moreover, 
that 34 units reported a total of $3,996.92 ex- 
pended in sending delegates to Annual Confer- 
ence. The amounts ranged from $10.00 to 
$760.35. 

Though the grand total of balances on hand 
by all component chapters and districts at the 
end of the 1959-60 fiscal year was $49,023.60— 
an increase over last year of $3,366.68— a 
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statistical tally shows the distribution among 

104 units as follows: 

¢ 47 units have balances ranging from $51.00 to $250.00 
14 units with balances from $ 51.00 $100.00 


12 101.00 150.00 
= 151.00 — 200.00 
1 ” Ka 201.00 250.00 


¢ 27 units have balances ranging from $251.00 to $700.00 
5 units with balances from $251.00 $300.00 


l 301.00 350.00 
6 351.00 100.00 
3 551.00 600.00 
l 601.00 700.00 


* 2 units have balances ranging from $900.00 to $1,000.00 


¢ 15 units have balances ranging from $1,000.00 to 
$2,500.00 


7 units with balances from $1,000.00 — $1,500.00 
= 1,500.00 2,000.00 


* 1 unit has a balance on hand of over $4,000.00 
* 10 units have balances ranging from $50.00 to $00.00. 


5 units with balances from §$ 26.00 $ 50.00 
7 63 0.00 
0.00 


The fourth item noted in the list of expendi- 
tures was the amount contributed to the Physical 
Therapy Fund. Only five units reported a total 
contribution of $213.00. Whereas this item 
was expected to be larger, it may well be that 
the recent decision of the U.S. Bureau of In- 
ternal Revenue, granting “tax-exempt” status 
to the Physical Therapy Fund, has prompted 
more members to make direct personal contribu- 
tions under the provisions of the tax-exempt 
status. 

\ report of this type cannot and perhaps 
should not attempt to report the total statistics 
of 104 other reports. The salient features were 
reported. As for the remainder of activities en- 
gaged in by colleagues across the nation—after 
reviewing each treasurer’s report—there is good 
cause to feel extremely confident that the ideals 
and purposes for which this organization was 
founded are being fostered and developed in all 
areas where there is an active component unit 
of the American Physical Therapy Association. 


Antuony J. DeRosa, Treasurer 


Report of the Finance Committee 


Our plan to make a graphic and more illustra- 
tive presentation of the financial management and 
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status of our Association has been denied by the 
need for conservation of funds. This decision was 
predicated upon the rapidly changing situation 
regarding some areas of income, specifically that 
which is derived from grants. Consequently, it 
would have been folly to use monies to prepare a 
graphic illustration, only to report that it was 
obsolete by the time it was presented. In fact, 
that is exactly what has happened. We sincerely 
hope that what is being reported will present a 
picture not only of our finances, that is, the 
amount of money in the bank, but also of the very 
serious problems that face us immediately and in 
the next few years. 

It has been a difficult year since a similar re- 
port was presented in Minneapolis at the 36th 
Annual Conference. We entered the year with 
an anticipated deficit of $5,800.00. Yet, a sort of 
“silver lining” appeared amounting to $8,651.92 
in the form of excess of income over expense. 
Nevertheless, this was obscured by another dark 
cloud. We recall the warning of last year—that 
the funds granted by The National Foundation for 
the support of the APTA Professional Education 
program were reduced for the year 1959-60—and 
that we might expect funds not significantly 
greater that one-half as much for each of two 
years, 1960-61 and 1961-62. We were bolstered 
last year at this time by the increase in dues, 
voted by the membership. Therefore, since we 
had not sustained a deficit, we sincerely hoped 


that with the expected increase in income from 
dues, plus the expected reorganization of the 
Association recommended last year, we could con- 
tinue our activities for the next two years when 


this one grant would cease entirely. In other 
words, we thought we were beginning to see the 
“cushion” needed during the period of transition 
from “financially supported” to “financially in- 
dependent.” We also were beginning to see what 
it takes to become financially independent. 

However, it did not work out that way! We 
have been notified recently that the same grant 
this year has been reduced further—tnstead of 
one-half of the grant amount of 1959-60, a three- 
quarter reduction was made. Also, we have just 
been informed that the grant from the same 
grantor to the APTA Professional Services pro- 
gram will terminate as of December 31, 1960. 
There is strong probability that all financial as- 
sistance will cease to flow from The National 
Foundation sooner than expected. 

The use of “grant funds” is a great help in 
conducting our Association’s program—but re- 
gardless of the amount awarded by a grantor, 
such monies cannot be used other than for the 
specific project or activity for which the funds 
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were awarded. Therefore, in reviewing the total 
income figure, we must bear in mind that grant 
monies are specifically earmarked—they do not 
in any manner reflect income derived from dues 
and other sources—and that when we lose a grant 
or portion of it, the only way to continue the 
activity supported by the grant is for us to 
assume the cost from the general funds, if pos- 
sible. We must ever be mindful of our feeling of 
deepest gratitude and appreciation of the assis- 
tance received from The National Foundation. 

Because of the increase in dues effective this 
year, we anticipate for 1960-61 an excess of in- 
come over expenses of approximately $10,000.00. 
The budget has been developed with the realiza- 
tion that basic services must be maintained; that 
we must continue to enforce a “tightening of the 
belt” and a “hold the line” policy regarding ex- 
penditures; and that some activities may have to 
be curtailed. 

With an anticipated excess of $10,000.00 for 
the coming fiscal year one may ask, “How do we 
make use of such funds?” To use them is no 
problem. It is important and obligatory that we 
plan the use of such monies in anticipation of 
further developments in our “grant situation.” 
The problem for the present revolves around 
several points: 


1. We have sustained a reduction of grant assistance 
which requires $20,000.00 to continue the As- 
sociation’s Professional Education program as it 
was carried on last year. 

The curtailment of the grant assistance to the 
Association’s Professional Services program 
leaves us faced with a need for an additional 
$20,000.00. 

If we are to continue the Foreign-Trained pro- 
gram effectively, there is an additional need of 


$10,000.00. 


The Finance Committee felt “locked on the horns _ 
of a dilemma” and therefore presented these 
problems to the Board of Directors for its study 
and action. 

The curtailment of any activities need not cast 
an “aura of doom” over us. The Association has 
not given up hope of obtaining some funds for 
specific projects, but it is meeting with difficulty 
in locating such willing sources, and when some 
are located, we must draw from past experience. 
Such funds should never again be sought for the 
support of what we have accepted as our basic 
program, our basic purpose for being. This we 
must support ourselves. We must and have begun 
supporting “to the hilt,” and without dependence 
upon others, all that is basic to our Association. 
This takes some time—this takes judicious think- 
ing and action—this takes courage. On the other 
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hand, a decision to curtail some activities does 
place on each of us the added responsibility for 
exerting greater and more effective effort in sup- 
porting the functions of our Association in our 
local communities—as districts, chapters and in- 
dividual practitioners. 

During the past year, notwithstanding the 
many hours of apprehension, your Association 
has made some decisions of note: 


1. Following a study and recommendation of a 
Board Committee, it has effected a revised salary 
schedule for the secretariat at the Association’s 
headquarters. 

2. When grant funds were decreased from The 
National Foundation it directed monies from the 
General Fund to support, in part, the functions 
carried by the Departments of Professional Edu- 
cation and Professional Services. 

3. The Board of Directors has acted upon the rec- 
ommendations of the Committee on Study of the 
APTA. This will be reported to you during this 
House of Delegates. 


These are positive steps which serve to identify 
the responsibilities of the APTA and its determi- 
nation to continue basic services needed for the 
benefit of our membership and for the growth 
and development of our profession. 


Antruony J. DeRosa, Chairman 
ELeEANor J. Baber 
ALFRED SZUMSKI 


Report of the Judicial Committee 


During the past year, seven cases required the at- 
tention of the Judicial Committee. Of this num- 
ber, one was closed. Three new and three old 
cases remain under consideration. In addition, 
fifteen possbile infractions of the Code of Ethics 
have been reviewed. Ten of the fifteen possible 
infractions were not accepted on the basis of the 
complaints submitted to the Committee. The re- 
maining five were accepted for further prelimi- 
nary investigation to determine whether there 
might be an infraction of the Code. Nine letters 
of inquiry asking for guidance also received 
our attention. 

All chapters and districts were requested to 
report their survey results of telephone listings, 
accompanied by a tear-sheet or photocopy of the 
directory page showing any violation. Twenty- 
four violations were reported from 53 Chapters 
and 29 districts. Chapter reports were not re- 
ceived from Alabama, Florida, Hawaii, Minne- 
sota, and Montana. Over fifteen chapters reported 
that they had surveyed all telephone directories 
where their members were located. Congratula- 
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tions. It is evident that some chapters, with dis- 
tricts, took full responsibility for surveying direc- 
tories for the entire State, rather than having the 
districts assume their share of the work. This 
would account for some districts not reporting, 
but not for the delinquent majority. 

The House of Delegates and members are re- 
minded that on June 21, 1955, a resolution was 
passed which requires Chapters and/or districts 
to “file annual Chapter reports within the time 
specified by the Association’s Board of Direc- 
tors.” With this resolution in mind, it is hoped 
that next year all chapters and districts will 
report. 

It is gratifying that two chapters, Kentucky 
and Vermont, have asked their State Attorney 
General for a ruling on the legality of non-licensed 
persons being allowed to list their names in the 
telephone directories as physical therapists. In 
both States, such listings have been ruled illegal 
and the telephone companies so notified. More 
states should ask for a ruling, particularly where 
mandatory laws are in effect. 

The chapter reports also showed that some ef- 
fort has been made to encourage non-members of 
the Association to conform to the Judicial Com- 
mittee’s opinion. This activity is commendable. 
However, the Judicial Committee’s opinion is 
binding only upon members of this Association. 

Sufficient time has now elapsed in most local- 
ities for members to have had an opportunity to 
change their telephone listings that were not in 
conformity with the opinion of this Committee. 
In line with established procedures, appropriate 
action on the violations reported by the chapters, 
and additional violations known to exist, will 
now be taken. 

During the past several years, physical thera- 
pists, as well as representatives of other profes- 
sional groups and the lay public, have evinced 
an increasing interest in the use of hypnosis as 
an aid in the care of patients. The Judicial Com- 
mittee has reported an opinion to the Board of 
Directors on the use of hypnosis by the physical 
therapist. Until an opinion on this subject has 
been approved by the Board, members of our 
Association should be guided by the principles 
which were developed by the Council on Mental 
Health, and reported in the September 13, 1958, 
issue of The Journal of the American Medical 
{ssociation, entitled, “Medical Use of Hypnosis.” 
This report states that “the utilization of hypnotic 
technics for therapeutic purposes should be re- 
stricted to those individuals who are qualified by 
background and training to fulfill all the neces- 
sary criteria required for a complete diagnosis 
of the illness which is to be treated.” The report 
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also points out that hypnosis is a complex phe- 
nomenon, which should be used only on a highly 
selective basis by individuals who have had pro- 
longed courses instruction, integrated with 
medical education. 

Since 1955 there seems to be an increase in the 
number of physical therapists who are practicing 
two professions simultaneously. The question of 
bi-professional practice is of concern to the Ju- 
dicial Committee when a member of our Associa- 
tion also practices a profession that conflicts with 
our Code of Ethics. Under Article I], Section 1, 
the physical therapist in no instance shall assume 
the responsibility of “diagnosis of a patient’s dis- 
ability and the prescription of physical therapy.” 
Article II, Section 2, further states that “before 
treating a patient, the physical therapist shall ob- 
tain from the physician clear and adequate in- 
formation regarding diagnosis, instructions for 
treatment, and, ‘f possible, reexamination date. 
With the above sections of the Code in mind, we 
must ask ourselves, is it ethical for a member of 
our organization and a practitioner of another 
profession to diagnose a patient’s condition and 
then administer physical therapy to the same 
patient on the basis of his own diagnosis and 
prescription? Can a dual practice of this nature 
be considered a professional ideal of physical 
therapy ? 

Another problem facing our Association per- 
tains to physical therapists who are utilizing their 
professional skills and knowledge in institutions 
and businesses which do not require medical 
direction. Under our Code of Ethics, as physical 
therapists, we may not carry on any technic of 
our profession without medical direction. Is this 
ethical principle less binding on a member of our 
Association who utilizes his physical therapy 
skills and knowledge even though he is not called 
a physical therapist nor the treatment called phys- 
ical therapy? 

The question of bi-professional practice and the 
utilization of physical therapy skills and knowl- 
edge to the detriment of the profession are re- 
ceiving serious consideration. Within a relatively 
short period of time, the Judicial Committee 
should be able to submit opinions to the Board 
of Directors in these two areas. 

Inquires have been received regarding signs, 
name plates, and lettering on doors to physical 
therapy centers. In general. any means of identi- 
fication to denote a physicai therapy treatment 
center should be in good taste and should con- 
form to identification used by physicians within 
the locality where the physical therapist is work- 
ing. Any member wishing guidance on the appro- 
priate size and content of such identification 
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should refer his questions, in writing, to the Judi- 
cial Committee. It would be helpful if the request 
were accompanied by a photograph or scale draw- 
ing of any such means of identification. 

It is necessary that each member of this Asso- 
ciation read, know, and understand the Bylaws, 
Code of Ethics, guides published by the Associa- 
tion, actions taken by the House of Delegates, 
various Committee reports and the actions taken 
by their own chapter. Without this kind of in- 
formation, each one of us, at one time or another, 
may violate Article IV, Section VI, which states 
that “the physical therapist should give his full 
loyalty and support to the professional organiza- 
tion in its effort to attain its objectives.” Under 
this principle, each individual member can be 
held accountable for his actions that may be con- 
trary to the voted objectives of his chapter and 
the Association. Each individual has a right to 
his own beliefs on any chapter or Association 
issue. These beliefs should be made known at the 
proper time and in the correct manner. Once an 
objective has been voted on, and accepted by 
a chapter or the Association, then we, as mem- 
bers, must give full loyalty and support to the 
approved objective. This does net mean that we 
cannot discuss the pros or cons of a voted issue 
within our own professional groups. It does 
mean, however, that it is our duty to support the 
objectives when discussing these issues with those 
outside our own profession. The ethical conduct 
of a member who actively opposes the legislative 
program of his chapter or resolutions of the 
House of Delegates after the membership has 
voted for them is highly questionable. The Asso- 
ciation and component Baste through publi- 
cations, personal contacts and meetings, make the 
information on objectives, actions, and activities 
readily available to each member. However, the 
responsibility of keeping informed rests with each 
individual. 

The Judicial Committee has given serious con- 
sideration to the problem encountered by mem- 
bers where there is more than one law regulating 
the practice of physical therapy in the state where 
he is employed. Unless there is a legal require- 
ment within the state making it mandatory to be 
regulated by both laws, our members should limit 
their registration or licensure to the law which 
embodies the principles of Article I, Section 1 
and Article II, Section 2. An opinion to this effect 
has been sent to the Board of Directors. When 
approved, it will be distributed to the member- 
ship in the Newsletter. 

Through an unfortunate incident, two facts 
have been brought to the fore this past year. One 
is that our members do not realize that they need 


+ 
€ 
. 
| 
} 
1 
. 
& 
} 


692 


to know the Code of Ethics and all the interpre- 
tations of the Code that have been reported by 
the Judicial Committee. Both are binding on our 
members. The second is that there is no way 
under our Bylaws for the Judicial Committee to 
reverse a misinterpretation of the Code rendered 
by a chapter executive committee, unless the in- 
dividual involved in the controversy appeals to 
the Board of Directors. In a situation of this 
kind, the only recourse of the Judicial Committee 
is to refer the entire Chapter to the Board of 
Directors, under Bylaw IV, Section 3, Revocation 
or Suspension of Charter, citing the parts of the 
sections that have been violated. This requires 
a hearing by the Board of Directors, at which 
time the accused chapter has an opportunity to be 
heard in its own defense. The Judicial Committee 
believes this is a difficult, costly, and time-con- 
suming procedure and that serious consideration 
needs to be given to amending the Bylaws to en- 
able the Judicial Committee to review and re- 
verse, if necessary, decisions of chapter executive 
committees when such decisions do not uphold 
the Code of Ethics and the objectives of the Asso- 
ciation. Until the Bylaws are amended to provide 
for such a review, chapters are urged to seek ad- 
vice from the Judicial Committee and then to 
follow the advice given. 

A portfolio for the use of physical therapy 
educators was sent to each school as an aid in 
interpreting to their students the ethical and legal 
responsibilities of physical therapists. In addi- 
tion, this Committee will distribute to the schools 
a list of questions on the Code of Ethics which 
was prepared by physical therapy students at the 
Medical College of Virginia. The early and con- 
tinous preparation of physical therapy students 
in their ethical, moral, and legal responsibilities 
is the function of the educators. The conscien- 
tiousness with which physical therapists carry out 
these responsibilities on the job and in the com- 
munity is reflected, not only on themselves, but 
also on all physical therapists, on our Association, 
and everyone who has had a part in their edu- 
cational preparation. This Committee will con- 
tinue to do what it can to provide informational 
materials for students, educators, and members 
of our Association. How aptly these materials 
are utilized depends on you. 


Ciara ARRINGTON, Chairman 
Haroip GLICKLIN 

IvAN KLINE 

ALMA MAGA 

ANNA SWEELEY 
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Report of the Physical Therapy 
Review 


The Name’s the Same... 


There seems to be something about the begin- 
ning of a new decade—or maybe it’s that well- 
rounded number “60”—that compels men to take 
a look back, to examine the present and to hazard 
a peek into the future—in other words to “take 
stock.” Let’s join the procession by first looking 
at a 1950 issue of the Physical Therapy Review 
and comparing it with a 1960 issue. And for the 
sake of impartiality, we'll examine the January 
issue of both years. 

On the cover of the early issue we read, “Phys- 
ical Therapy Review.” Yes, the name’s the same, 
but immediately an obvious difference is noted. 
The red and tan color has been replaced by blue 
and white with blocks of blue along the left 
border and the printing in the center is now black. 
This happened in 1956 whereupon Editor Jane 
Carlin in her annual reported remarked, “It is 
the hope of the Board that the new design will 
prove more useful as well as more attractive to 
its readers.” 

On the covers of both issues are listed the 
original articles, but on the 1960 cover are listed 
several features which have been added from 
time to time during the past ten years. “Case 
Reports” were first featured in 1957 and have 
since been published regularly every month. 
“What's New” made its first appearance in No- 
vember, 1953; and “Suggestions from the Field” 
was first published as such in December, 1955. 
All of these sections have been well-received and 
will continue. 

Examining these two issues further, we find 
that in the 1950 issue the Table of Contents is 
on page one. In the 1960 issue it does not 
appear until page four. The reason proves to be 
those ever-welcome advertisements in the inter- 
vening pages of the 1960 issue. A closer look 
reveals that the 1950 issue contains one and a 
half pages of ads while the 1960 issue has 13 
pages. Although we may not have realized it, 
this expanded advertising section has contributed 
to our personal economic well-being for the fol- 
lowing reason: In 1950 the cost of printing and 
mailing one copy of the Review was $.33; in 
1960 this cost jumped to an estimated $.45 per 
copy. APTA members’ yearly subscription rates 
were $5.00 in 1950; they are $5.00 today. This 
makes the monthly rate a little in excess of $.40 
per copy. This rate, then, does not even cover 
the printing and postage cost of $.45. It is the 
paid advertisements that take care of the excess 
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as well as costs of salaries and insurance; sta- 
tionery and supplies; and the many other sun- 
dries necessary to the upkeep of an office. 

Undoubtedly, the addition of an advertising 
representative to the staff in 1951 influenced sig- 
nificantly the amount of paid advertising space. 
We note also on the flyleaf of the 1960 Review 
the addition of two Associate Editors to the 
Editorial Board. The need for a larger staff was 
the result of an increase in original material 
being submitted for publication. Of course, we 
continue to encourage our members to write pa- 
pers for the Review, but we do recognize that 
over the years there has been a gradual increase 
in the number of papers submitted. During the 
fiscal year, May 1, 1959—April 30, 1960, 46 
original articles, 12 case reports and 14 sugges- 
tions from the field were reviewed by the Edi- 
torial Board. In the reviewing process, the 
Editor, Dorothy Voss, receives the pavers and 
forwards them for review to two Associate Edi- 
tors. If indicated, a third Associate Editor may 
review a paper; and in some cases it may be 
further referred to a consultant expert in a par- 
ticular field or area. In many cases, revisions are 
recommended, which indicates that a paper may 
be reviewed by the Board not only once, but 
twice and sometimes even three times. This is 
time-consuming, but we believe it is warranted in 
order to preclude the possibility of an unfair 
rejection or ill-advised publication. 

An additional Associate Editor, Margaret 
Bryce, was appointed last year to handle the 
Section on Education, incorporated in the Review 
during 1959. Within this section in our January 
1960 issue is a listing of short-term courses— 
14 in all. A similar listing is not found in the 
January 1950 issue. Also in the ten-year period 
the number of schools offering courses in physical 
therapy, as shown in the two issues, has increased 
from 29 to 39. 

One rather surprising statistic reveals a de- 
crease in the number of abstracts from 36 in 
January, 1950, to 12 in January, 1960; book 
reviews show a similar trend, decreasing in num- 
ber from 11 in the early issue to 6 in the 1960 
issue. No attempt has been made to determine 
the reasons for this. Are we more discriminatory 
in our selection? Are fewer articles being written 
which interest physical therapists? Is modern 
medicine in its field of prevention and healing 
drugs limiting our field? In view of the fact that 
the Editorial Board and others consider the 
areas of interest well-covered and the sections 
themselves superior in quality, it would be inter- 
esting to determine what this difference might 
imply. 
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A few other notable differences in the two is- 
sues at either end of the decade: In 1950 three 
“Positions Available” were listed; in 1960 four 
pages. Pages devoted to original articles have 
practically doubled; and in 1950 there was a 
total of 40 pages in the January issue, 72 in the 
1960 issue. In 1950 the Review was circulated to 
4,958 subscribers, in 1960 to 9,009; and in 1950 
it was sent to 34 foreign countries, in 1960 to 69. 

And what of 1970? We can visualize a still 
more voluminous journal consistent with the 
growth and expanding interests of our profes- 
sion. We can anticipate more and improved 
services for the membership—perhaps a well- 
established “Letters-to-the-Editor” column, among 
others. Undoubtedly, there will be an increase in 
reporting of research. 

With all the changes that are inevitable during 
a period of ten years, we can’t help but wonder 
whether or not we'll even say, “The name’s the 
same.” 


Marcaret Bryce 

KATHRYN SHAFFER 

Jessie F. WADDELL 

Marion WILLIAMS 

R. Friz, Chairman 


PHYSICAL THERAPY FuNpD, INC. 
Report TO House OF DELEGATES 


It is a great pleasure to bring to you the 
Fourth Annual Report of the Physical Therapy 
Fund, Inc., covering the activities from June 
1959 to June 1960. During this time there have 
been three meetings concerned with transacting 
the business of the Fund. In June, 1959, a 
special meeting of the members of the Fund was 
held in Minneapolis at the time of Annual Con- 
ference. At this meeting the members were 
informed of current plans and activities and 
discussed fully the need for closer liaison and 
coordination between the Board of Directors of 
the Fund and the Board of Directors of the 
American Physical Therapy Association. In 
order to guarantee continuance of this liaison, 
particularly in view of the possibility of enlarg- 
ing the Fund’s Board of Directors, it was voted 
to provide that at least one member of the Board 
of Directors of the APTA serve as a Director of 
the Physical Therapy Fund. It was further de- 
cided to establish a policy of continuity for mem- 
bers of the Fund’s Board of Directors to facili- 
tate long-range planning and implementation of 
activities. 

The regular meeting of the members of the 
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Fund was held on December 2, 1959, in New 
York. At this time the members were informed 
of the award of two major grants which had been 
made and given details regarding the projects 
in progress under these grants. One award had 
been made to Albany Medical College of Union 
University in New York, with Miss Dorothy 
McLaughlin as chief investigator. This study 
was to be done in the broad field of education 
in order to obtain detailed information regard- 
ing the aspects of student teaching and training 
being done by a representative group of academic 
and clinical instructors in the field. It is planned 
to compile this information in order to more 
clearly define job categories concerned with all 
aspects of student training. 

The second grant was made to the University 
of Pennsylvania with Mrs. Rheta A. Weiden- 
backer as chief investigator. This study is con- 
cerned with an investigation of the sensory 
system of the lower extremity in cerebral palsied 
patients. 

Both studies were started in September, 1959, 
and detailed progress reports have been received. 
From these reports it is evident that material 
of significant value will be made available at an 
early date which will considerably advance our 
body of knowledge in the profession of physical 
therapy. 

At this same meeting there was discussion of 
the need for more frequent deliberations of the 
members as the Fund continues to grow. To 
provide this opportunity it was voted to estab- 
lish a second annual meeting to be held at the 
time of the Annual Conference. 

Election of members of the Board of Directors 
was held and the following persons were chosen: 


President 
Vice-President 
Secretary-Treasurer 


E. Jane Carlin 
Elizabeth Addoms 
Lucy Blair 

Ruby Oscarson 
Ruth Whittemore 


This Board of Directors met in New York on 
February 6, 1960. The business included review- 
ing progress reports on the outstanding grants, 
and reporting on the Fund’s tax-exempt status, 
the estate of Mary McMillan, and the receipt of 
$1000.00 from the Harvard-Simmons Alumnae 
as a memorial to Janet B. Merrill. The Board 


wishes to express its deep appreciation to all 
those Harvard-Simmons Alumnae who have made 
this contribution possible and to assure them that 
it will be used to perpetuate the memory of Miss 
Merrill as they would wish. 

Financially, the Fund continues to grow, pri- 
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marily from contributions of members of the 
APTA with the greatest amount representing 
memorial contributions. In January 1959, the 
total assets were $7,959.82. From this the Fund 
has contributed grants totaling $3,960. Con- 
tributions during the year have been in the 
amount of $2,775.42 and they have included the 
$1,000 award for Miss Merrill, and more than 
$800 in memory of Molly McMillan as well as 
contributions from 23 passengers of the chartered 
planes to the World Confederation meeting. 

Additional memorial contributions were also 
received for Sarah Colby, Mrs. John Baethke, 
Mathea Boxeth, Mrs. W. A. Decker, and Corinne 
Q. Way. 

Since the inception of the Fund in January, 
1957 we have seen it develop and grow slowly 
but steadily. While the contributions total ap- 
proximately $12,000, which may not appear to 
be a large sum of money, it is significant in that 
it represents a consistent contribution from many 
individuals. 

Equally significant is the fact that during its 
first three years of operation the Fund has 
awarded three grants in the total amount of 
almost $6,000. Each of these awards has been 
to a physical therapist investigator who has been 
working directly in areas of research of imme- 
diate value to the profession. Your Physical 
Therapy Fund is active, then, in helping to pro- 
vide expanded knowledge for the clinical and 
educational areas of our field. 

The final item which we wish to report to 
you is one which the Board of Directors and 
members of the Fund have long anticipated and 
toward which we have looked forward eagerly. 
It is with great pleasure that I can tell you that 
on March 7, 1960, we received official notifica- 
tion that the Physical Therapy Fund, Inc. had 
been granted tax-exempt status from the Internal 
Revenue Service. 

We feel that this is a great milestone in the 
eventual development of the Fund. Plans can 
be formulated and intensive promotion imple- 
mented to assure the rapid growth and develop- 
ment we have all looked forward to. It is our 
earnest hope and desire that within the next 
few years you will see the fulfillment of the pur- 
pose of this Fund as stated in our Certificate of 
Incorporation “to advance the science of physical 
therapy by encouraging study . . . by preparing, 
publishing and distributing scientific materials 
... by conducting research . . . to improve and 
expand . . . physical therapy.” 


E. Jane Carin, President 
Board of Directors, Physical Therapy Fund, Inc. 
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Education 


Fortieth Course in Physical Therapy 
Approved 


Ithaca College in Ithaca, New York, offers 
education for physical therapy in affiliation with 
the Albert Einstein College of Medicine in New 
York City. The course has been approved by 
the AMA Council on Medical Education and 
Hospitals in collaboration with the American 
Physical Therapy Association and approval is 
retroactive to May 1959. 

The program is a four-year one leading to a 
bachelor of science degree with a major in phys- 
ical therapy. Mr. A. Garman Dingwall, on the 
Ithaca campus, is Director of the Division of 
Physical Therapy; Mr. Justin Alexander in New 
York City, is Associate Director. 

Thirty-two students were graduated in August 
1959 and twenty-nine are currently enrolled in 
the final year anticipating graduation in August 
1960. 


Films of Interest 


ABLE TO LIVE AGAIN—(Color, Sound, 55 min.; Everest 
& Jennings, Inc., Los Angeles 25, California. Depicts 
the rehabilitation of a 20 year old girl with a high spinal 
cord lesion. Patient narrates all phases of her treatment. 


REHABILITATION ADDS LIFE TO YEARS — (Color, 
Sound, 30 min.; American Medical Film Library, 535 
N. Dearborn Street, Chicago 10, lilinois. Points up the 
role of the physician in initiating and directing com- 
munity rehabilitation programs. 


KINETICS IN MANUAL HANDLING—B & W. Sound. 
25 min., Rental; Imperial Chemical Industries (New 
York), Ltd., 488 Madison Avenue, New York 22, New 
York. Primarily concerned with strain prevention; in- 
troduces basic key factors of good kinetics. 


A PLACE FOR COURAGE—(Color, Sound, 15 min.; Ken- 
neth W. Raymond, Assistant Division Claims Manager, 
Liberty Mutual Insurance Company, 717 Liberty Avenue, 
Pittsburgh 22, Pennsylvania, or The Rehabilitation Cen- 
ter, 372 Stuart Street, Boston, Massachusetts. Demon- 
strates purpose, modalities, types of injuries treated and 
staffing of an industrial accident rehabilitation center. 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy The North Carolina 
bral Palsy Hospital 


Durham, North Carolina 


Cere- 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


California Rehabilitation 
Center 
Vallejo, California 


Technics of Neuro- 
muscular Reeducation 


Below-Knee Prosthetics U. of California and U.S. 
Office of Vocational 


Rehabilitation 


Post-Graduate Medical 
School 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


New York University Medi- 
cal Center—lInstitute of 
Physical Medicine and 
Rehabilitation (in coop- 
eration with New York 
University School of Edu- 
cation) 


Advanced Physical Re- 
habilitation Methods 
for Physical/Occupa- 
tional Therapists 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Margaret Knott, Chief P.T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Dr. Miles H. Anderson, 
Director, Prosthetics 
Education Program— 
University of California 
Los Angeles 24, Calif. 
Prosthetics Education 
New York University Post- 
Graduate Medical School 
550 First Avenue 


New York 16, New York 


Mrs. Edith Bauchwald Law- 
ton, Director, Postgradu- 
ate Education for Para- 
medical Personnel, New 
York University Medical 
Center, Institute of Phys- 
ical Medicine and Reha- 
bilitation, 

400 East 34 Street 
New York 16, N. Y. 


Courses arranged according 
to individual need—duration 


3 months 


January 
April 
October 


January 
April 1 
July 1 

October 


Oct. 31 
Dec. 12- 
Jan. 23 


-Nov. 4, 1969 
-16, 1960 
-27, 1961 


November 17—18, 1960 
January 26—27, 1961 


Nov. 14—Dec. 9, 1960 
Jan. 30—Feb. 24, 1961 
Apr. 24—May 19, 1961 
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Title of Course Sponsor of Course _ For Details Contact Dates of Course 


Treatment for the Children’s Rehabilitation Christopher H. Wiemer Oct. 3—Dec. 16, 1960 
Cerebral Palsied Institute for Cerebral Executive Director Jan. 2—Mar. 17, 1961 
Palsy Children’s Rehab. Inst. April 3—June 16, 1961 

Reisterstown, Maryland Reisterstown, Maryland July 3—Sept. 15, 1961 


Oct. 2—Dec. 15, 1961 


Lower-Extremity Post-Graduate Medical Prosthetics Education December 5—16, 1960 
Prosthetics School & New York University Post- March 13—24, 1961 
College of Engineering, Graduate Medical School April 10—21, 1961 
New York University; & 550 First Avenue 
U.S. Office of Vocational New York 16, New York 
Rehabilitation 


Upper-Extremity Post-Graduate Medical Prosthetics Education October 17—28, 1960 
Prosthetics School & New York University Post- May 15—26, 1961 
College of Engineering, Graduate Medical School 
New York University; & 550 First Avenue 
U.S. Office of Vocational New York 16, New York 
Rehabilitation 


School of Allied Medical 


Physical Agents: Miss Roslyn Schlansky November 7—1l1, 1960 


Current Theory and Professions Coordinator of Special 
Application U. of Pennsylvania and Courses 
U.S. Office of Vocational School of Allied Medical 
Rehabilitation Professions 


University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 


Neurophysiological School of Allied Medical Miss Roslyn Schlansky January 16—27, 1961 
Bases For Professions Coordinator of Special 
Rehabilitation U. of Pennsylvania and Courses 
U.S. Office of Vocational School of Allied Medical 
Rehabilitation Professions 


University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 


Growth and Develop- School of Allied Medical Miss Roslyn Schlansky February 13—17, 1961 
ment Professions Coordinator of Special 
U. of Pennsylvania and Courses 
U.S. Office of Vocational School of Allied Medical 
Rehabilitation Professions 


University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 


How to Borrow a Print of “The Return” 


A complete listing of the film libraries where the Association’s latest film is on deposit 
may be found on page 99 ff. of the February, 1959, issue of the Physical Therapy 
Review. If the library nearest you cannot supply you on the date desired, contact 
another library near you. If yc | cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 
borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 
minutes, available from the Bureau at the same fee. The Return was chosen by Howard 
Thompson of The New York Times as one of the 10 best nontheatrical films of 1958. 
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Honey Licked From Thorns 


A Few Ideas on Public Speaking With Dull Details Appended 


Patricia M. Bauchle, M.S. 
A good speech is heard, brief, enjoyed, pointed, and ended. 


How To Be HEarD 


Being heard depends first of all upon obtain- 
ing the audience’s consent to listen. This you ob- 
tain through a combination of intangibles and 
tricks, 


Intangibles 


Love yourself. If you do not have a mature 
self regard—that sense of inner well-being which 
flows from a combination of integrity of char- 
acter, refinement of feeling, sound professional 
training, a background of work habitually well 
done; the feeling of being useful, needed, valued 
in your world; the capacity to enjoy life—you 
are not ready to make a speech. Leave speech- 
making to others, and cultivate your spirit until 
you love you. When you have achieved accept- 
ance of self, and appreciation of self, you will 
have poise and presence—the intangibles which 
make an audience willing to consent to listen— 
because it senses that you have something to say. 


Tricks 


Use ‘presence’ to gain and control your audience 

Make deliberate use of your ‘presence’—your 
controlled, organized libido. Project your per- 
sonality, so that when you rise to speak, your 
audience, responding on an unconscious level to 
the flow of energy emanating from you, experi- 
ences a little thrill of excitement and anticipa- 
tion. This is primitive stimulus and response 
on a nonverbal, nonrational level. The same 
spontaneous response to leadership can be ob- 
served among fowl, animals, small children, as 
well as among adult humans. The one constant 
in the response of life to leadership is the exist- 
ence in one individual of extra libido. The ‘extra’ 
may be small or great in intensity—but it is 
there. Keep this nonrational bond, this excite- 
ment, this interaction of unconscious energy 


Consultant in the Department of Professional Educa- 
tion in the National fice of the American Physical 
Therapy Association. 


flowing between you and your audience through- 
out your speech. This you do by a combination 
of keeping your energy level at a high pitch, 
using timing and pace to create excitement, feel- 
ing empathy for your audience, and underneath 
all this, keeping steady the will to control. 

Although I refer to this as a “trick,” never 
treat it lightly. This dynamism cannot be faked, 
and the attempt to do so results in ludicrous pos- 
turings. This quality to be effective must ema- 
nate from a soul self conscious and sure of its 
commitments and directions. This is why I place 
the attainment of self love as the first step in 
being heard. 


Your first words 


Pronounce “Mister Chairman, (Pause) Ladies 
and Gentlemen” on a rising inflection. Since this 
is contrary to our usual speech habits, it will 
sound artificial to you. But to your audience 
you will sound alive and interested. Even if 
your audience is made up of high school students 
who seem very young to you, “ladies and gentle- 
men” is the correct form of address. Remember, 
they do not seem young to themselves. 

Next say, “I am Stanley Jones, Chief Physical 
Therapist at — — Hospital. I will talk to you 
for — — minutes about — —.” Peopie really 
like to know who is speaking and where he comes 
from. And you have all had the experience of 
being poorly introduced, or having the introduc- 
tion drowned out in noises from the audience. 
Attention to correct identification is a subtle way 
of conveying that who you are, and what you 
have to say are important. 


Limiting your time 


When you mention the length of your speech, 
lay your watch down in front of you. Your 
audience then enters into a tacit bargain to 
listen for that length of time. If longwinded 
speakers have preceded you, your crispness will 
be almost a shock. 
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Eye to eye rapport 

Try to engage, however briefly, the gaze of 
each person in your audience at some time dur- 
ing your talk. Putting a smile into your eyes 
establishes rapport. It also relaxes you. 


The use of silence 

A pause can underline words, heighten emo- 
tion, sharpen suspense. Sensitize yourself to the 
dramatic possibilities of silence. 


Inattention due to inability to hear 


Correct your voice projection the instant you 
see signs of inattention. 


How to dispose of the body 


In order to concentrate on your speech and 
your audience, you will wish to free yourself of 
all thoughts of yourself. 

If you give enough attention to yourself in 
the preparation of your speech, you can forget 
yourself in front of the audience. You should 
have at least one “dress rehearsal” in front of a 
full length mirror, wearing the clothes you ex- 
pect to wear the day of your speech. 

You will know, from listening to yourself, how 
your voice sounds, and how it carries, so that 
when you get before an audience, in a strange 
room, it will be easier for you to regulate your 
voice production to suit the circumstances. 

You will know, from watching yourself in the 
mirror 

whether 
relaxed 
-what unconscious mannerisms you need to 
get rid of 
-whether your mouth really looks as strange 
as it feels when you take care to articulate 

— what gestures look right and natural for 

you 

how much moving about you can do and 

look natural 
In general, give yourself freedom of movement. 
Do anything which is natural to you. An audi- 
ence is “with” a dynamic person; dynamism is 
controlled energy, and energy expresses itself in 
movement. 


your posture is graceful and 


Give your voice plenty of traveling time 

Your speech conforms to laws of physics. 
When you articulate sound, you set vibrations 
in motion which travel out from you in waves of 
diminishing strength, until the impulse dies. The 
point is, once set in motion, sound waves must 
expend themselves. Therefore, experiment aloud 
in your own room with phrases and their de- 
livery, planning pauses to give your words time 
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to travel to the most remote part of your audi- 
ence. Unless you allow your words traveling 
time, you will find yourself in the position of 
competing with the resounding of your own 
voice, creating jumbles and blurs of sound. 

This resounding effect is exaggerated with the 
use of a microphone. But with or without a 
mike, the principle is the same: sound must 
travel until it dies so your pauses are as im- 
portant as your words. 
Projecting your voice 

As physical therapists you are thoroughly 
grounded in the technics of breathing from the 
diaphragm. In order to project your voice you 
have only to add to proper breathing the trick 
of sending your voice into your head, and using 
your head as a sounding box. Pronounce one 
phrase or one sentence on one prolonged breath. 
Most of you have had some experience in sing- 
ing, intoning, or chanting. Apply the same tech- 
nic to speaking. Pronounce “singing, ringing, 
flinging” until you get the feel of the head tone. 
Making yourself heard is the exact opposite of 
straining and shouting. If you have ever been 
deafened by the song of a wren, you will agree 
that audibility is not proportioned to size or 
exertion. It is rather focussed, concentrated vi- 
bration put forth with a strong enough impulse 
(not atomic explosion) to carry the tone as far 
as necessary. 


Articulation 

Articulate carefully, with exaggerated move- 
ments of the lips. It is articulation which gives 
meaning to the tones which you send out on your 
breath. Your first experiments will seem to you 
artificial and embarrassing. Your articulation 
will not seem exaggerated to your audience, how- 
ever. Your audience will just be aware that it can 
understand you, and that you have dynamic 
expression. 


Relaxed tone 


Open your mouth not at the lips but under 
your ears. This opens and relaxes the throat, 
allowing the free passage of air, giving your 
voice a full, rich tone. 


Variety of tone, pace, emphasis 

Vary the speed of your delivery. Vary the 
emphasis of your words. Use as great a range of 
tone as is compatible with your self possession 
and feeling of naturalness. If, between speaking 
engagements, you make a conscious effort to 
make your ordinary speech more musical, you 
will increase your “natural” range. You will find 
also, that your ordinary conversation seems to 
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command more attention and be more interesting 
to your hearers. 


Are there questions? 


An audience becomes noisy and inattentive 
during a question period unless strongly con- 
trolled by chairman and speaker. You must ex- 
pend more energy and exert greater will to 
control at this time than at any other point in 
your speech. Treat every question as though 
it were the most interesting one you have ever 
heard. Carefully and clearly repeat every ques- 
tion before you reply. People will not listen to 
your answer unless they know what you have 
been asked. There are two other advantages to 
repeating the question. It gives you time to 
think before you reply, and it is a devastatingly 
courteous way to handle hecklers. Heckling is 
probably a rare problem with the audiences you 
address, but as long as you are dealing with 
people and not gods, it is a possibility. This 
device keeps the audience’s sympathy with you, 
and protects you from the impulse to lash out 
in anger. Take your time and answer with dig- 
nity and restraint. 


BREVITY 


One ton of grapes yields 90 gallons of 20 per 
cent by volume dessert wine; 180 gallons of 12 
per cent table wine, and 45 gallons of 80 proof 
cognac. One snifter of cognac is your speech. 
And you distill your speech from your ideas 
and experience as the cognac is distilled from 
the grapes. 

Your preparation need not be laborious if you 
have time enough to let your ideas ferment. 
Write down the topic of your speech, the kind 
of audience, and the date to be given. If at this 
point, you have any stray thoughts about what 
you would like to say, jot them down. If not, 
put away the paper on which you have written, 
and forget it. 

As the days pass, you will find that thoughts 
pop up at all kinds of odd moments. Capture 
these thoughts! Jot them down, or you will 
lose them. After a while your mind will be 
filled with ideas which you want to express. 
Express them. Write them out, put them on a 
dictaphone, dictate them, or tape record them. 
When you have gathered enough to make it 
worthwhile, distill. Your ideas gain strength: 
your emotions gain intensity; your words gain 
both forcefulness and grace from being distilled 
from diffuseness to disciplined brevity. The 
briefer you are, the more poised and polished 
speaker you will be. And the more sought after. 
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ENJOYMENT—THE Cocenac’s Bouquet 


Your audience can enjoy your speech only if 
you are enjoying your subject, your audience, 
and yourself. This brings us right back to the 
first consideration in gaining the audience’s con- 
sent to listen: are you on affectionate terms with 
yourself, your life, and your work? If you are, 
no problem. You have chosen a profession in 
which daily, hourly, minutely, you deal with the 
most primitive and elemental drama on earth— 
the functioning of the recreative, regenerative 
life force in its incredible strength and tenacity. 
This expresses itself in the little body of a baby 
cerebral palsy patient; in children of all ages, 
with all sorts and degrees of disability; in adults 
with all kinds of problems. Sometimes this is 
simply a drama of the will to live versus disease 
or disability. But sometimes it is additionally, 
the will to live versus the will to dependency or 
invalidism, and this complicates your job. 


Your role in this drama is one of extreme 
practicality. And it seems to me that this must 
be the source of the deep satisfaction which you 
derive from your work. Any feeling human being 
experiences compassion and sympathy at the 
sight of another human being struggling against 
the odds of disease or disability. But you are 
able to express your sympathy and compassion 
in a way that counts; you are able to help, and 
help in a practical way. 

When you see a young mother, paralyzed and 
unable to take care of her family, you do not 
say, “How tragic!” You say, “Your body has 
resources which you do not even know you have, 
because you have never had to call upon them. 
Let us work together to develop to the maximum 
the undeveloped powers your body still has.” 
The help you give, practical, measurable, homely, 
is the expression of compassion and sympathy in 
their pure form because devoid of sentimentality. 
It is based upon the assumption that it is the right 
of every human being to be as whole as possible, 
and that every human being has within him the 
spiritual resources to achieve this, given the 
proper help. Your helping hands are not dedi- 
cated to doing things “for” people; they are 
dedicated to opening up the way for people to 
“do for themselves.” Your joy in extending the 
helping hand, and the shared joy between you 
and your patient in progress made, are the things 
which you should communicate to your audience. 
Even your failures can be considered as partial 
successes. Of how many other callings can this 
be said? The human drama which passes before 
your eyes, and in which you participate, is “all 
in a day’s work.” But take time, and particularly 
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before you speak in public, to renew your 
wonder at what a day, and what a work! 


Grvinc Point To Your SPEECH 


You cannot possibly “tell all” about your 
profession. Tell a little bit and tell it well. One 
point supremely well made makes the best 
speech. If you give your audience one thing to 
remember, it will remember two: the point you 
have made, and you. 


How To Enp Your SPEECH 


The last few minutes of your speech are as 
important as the first few. Spend time and effort 
to make both memorable. The first few secure 
attention. The last few make the impression 
which people carry away with them. 

Keep your energy at a high pitch.—do not let 
down just because you are approaching the end 
of your talk. It is important to keep the excite- 
ment and interest keen. 

You will have been watching the time through- 
out your speech. If you have taken more time 
than you meant to, you can say, “I see that I 
have but two minutes left, and so must hurry.” 
Speed up your delivery and end on time! 

Quickly end your talk, and quickly sit down. 


Dull Details 


which, if attended to, will preserve you from 
making the right speech to the wrong audience. 
Name and title of person asking you to speak 
Exact name of 


His telephone number 
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organization sponsoring your speech Date 
of speech time place room num- 
ber For whom shall you ask when you 
arrive? 

Have you been asked far enough in advance to 
allow you adequate preparation? If not, you can 
reasonably refuse, so long as you do it affably, 
and make clear that you would welcome being 
asked again. 

Who is your audience? Age, sex, interests, 

How large is your audience? 

Purpose of the speech? 

Is there a special occasion? 

Title of your speech ? 

How long is your speech to be? 

Any particular points to be stressed ? 

Who will chair the meeting? 

His telephone number and address? 

Will the chairman introduce you? 

To whom should you send biographical back- 
ground for your introduction? 

Are you the only speaker? If not, what is the 
order of your appearance? Who are the other 
speakers, and what are their topics? If you 
contemplate using the visual aids, is the room 
appropriate to this purpose, and is equipment 
available? How do you arrange for it? Who will 
help if you need help? 

In preparing your speech, visualize your audi- 
ence; remember the purpose of your speech; 
stick as closely as possible to your own experi- 
ence and your own feelings. If you do, you have 
the ingredients for making the right speech to 
the right audience. 


The future is up to us. While always retaining a true appreciation of our heritage, 
we must be guided, but not bound, by tradition. We must, rather, evaluate realistically 


the challenges of the future and continue to participate creatively in the achievement 
of our goals. We are living in a day of changing social, economic, and scientific forces 
and in a world characterized by keen competition and a never ending struggle for sur- 
vival. We may be reminded of Alice in her travels through Wonderland. Alice found 
that she was in a location where even though she was running at a high rate of speed, 
she seemed to stay in the same spot. When she expressed her amazement at this unusual 
situation, she was informed by the Rabbit that she was now in a land where people had 
to run as fast as they could in order to stay where they were. Our road ahead will not 
be easy; our challenges will be great. Our immediate and future concern is how best 


may we meet them.—Lt. Col. Harriett S. Lee, 
of the Association during the 30th Annual Conjerence at Dallas, Texas, June, 1953. 
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Schools Offering Courses in Physical Therapy 


Approvep BY THE Councit on Mepicat Epucation anp Hospitats 
or THE AMERICAN Mepicat AssociaTion*® 


Schools offering the four-year program leading to a baccalaureate degree accept high school 
graduates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate 
accept students who have completed all or most of their undergraduate work, provided they meet certain 
course requirements. Students should arrange their college work so that on graduation they will hold 
baccalaureate degrees regardless of the plan of study, and should investigate course requirements early. 
For specific information regarding each school’s requirements, curriculum, tuition, and other fees, write 
to the physical therapy director, indicated below. 


Certifi- Certifi- 
Degree cate Degree cate 
CALIFORNIA IOWA 
Mary J. Dodge Olive C. Farr 
School of Physical Therapy Physical Therapy 
Childrens Hospital Society State University of lowa Hospitals 
4614 Sunset Boulevard Iowa City 
Los Angeles 27 


Ronald A. Hershey awe 

School of Physical Therapy Ruth G. Monteith t 
College of Medical Evangelists Section of Physical Therapy Education 
Loma Linda University of Kansas Medical Center 
Kansas City 12 


Lucille Daniels 
Division of Physical erapy 
School of Medicine 

Stanford University Gladys E. Wadsworth, Ph.D. 
Stanford (Palo Alto) Department of Physical Therapy 
School of Medicine 

University of Maryland 
Baltimore 1 


Margery L. Wagner 

Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 MASSACHUSETTS 

Margaret S. Rood Adelaide L. McGarrett 
Department of Physical Therapy Physical Therapy Department 


University of Southern California Boston University Sargent College 
Los Angeles 7 University Road 


Boston 15 


COLORADO Constance K. Greene t 
Dorothy Hoag 7 Department of Physical Therapy 
Curriculum in Physical Therapy *Bouvé-Boston School, Tufts University 
University of Colorado Medical School Medford 55 


Shirley M. Cogland 
CONNECTICUT *Program in Physical Therapy 

Frances M. Tappan Simmons College 

School of Physical Therapy The Fenway 

U 10i University of Connecticut Boston 15 


Storrs 
MICHIGAN 
ILLINOIS Virginia Wil 
ginia Wilson 
Elizabeth C. Wood t Curriculum in Physical Therapy 
Course in Physical Therapy The University of Michigan 
Northwestern University Medical School University Hospital 
303 East Chicago Avenue Ann Arbor 
Chicago 11 
INDIANA MINNESOTA 
Frances C. Ekstam Dale V. Shaffer 
Physical Therapy Program School of Physical Therapy 
School of Medicine Mayo Clinic 
Indiana University Medical Center Rochester 
Indianapolis 7 Wilbur L. Moen 
enna Course in Physical Therapy 
* Accepts women students only. University of Minnesota 
t Baccalaureate degree available from an affiliating 860 Mayo Memorial Building 
college or university. Minneapolis 14 


*In collaboration with the American Physical Therapy Association. 
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NORTH CAROLINA 


Certifi- 
Degree cate 
MISSOURI 
Sr. M. Imelda, S.S.M. 7 


Department of Physical Therapy 
St. Louis University 

1325 South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz + 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin + + 
Russell Sage College-Albany Medical College 
Division of Physical Therapy 

Albany 8 


Mary E. Callahan 
Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


A. Garman Dingwall t 

Division of Physical Therapy 

Ithaca College-Albert Einstein ¢ ollege of Medicine 
Ithaca 


Elizabeth C. Addoms t + 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap + + 
Program in Physical Therapy 

University of Buffalo 

3435 Main Street 

Buffalo 14 


Helen Kaiser + 
Division of Physical Therapy 

Box 3403, Duke University Medical Center 
Durham 


Margaret L. Moore 7 
Section of Physical Therapy 

hool of Medicine 

University of North Carolina 

Chapel Hill 


OHIO 


Robert D. Kruse, D.P.E. t + 
Course in Physical Therapy 

Frank E. Bunts Educational Institute 

2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods t t 
Curriculum of Physical Therapy 

Ohio State University 

University Hospital 

Columbus 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 
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Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 


Degree 
OKLAHOMA 
Thelma Pedersen + 


School of Physical Therapy 
University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke t 
Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 


Kathryn Kelley t 
Division of Physical Therapy 

D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 
(All classes given in Spanish) 
Lutgarda V. Pifeiro + 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 
Stop 22, Santurce 


TEXAS 
Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Medical Center 
Dallas 10 


Cecelia J. Lee t 
School of Physical Therapy 
Hermann Hospital 


Houston 25 


Ruby Decker t 
School of Physical Therapy 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 


Susanne Hirt t 
School of Physical Therapy 

Medical College of Virginia 

Richmond 19 


WISCONSIN 
Beth J. Phillips t 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 
Milwaukee 3 


Margaret Kohli t 
Course in Physical Therapy 

University of Wisconsin 

Madison 6 


U. S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 

Att.: Personnel Division 
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Abstracts 


Football Injuries to the Shoulder 
Girdle 

Richard Patton (Ohio State Univer- 
sity, Columbus, Ohio), Am. J. Surc. 
99: 633-635, May 1960 


Injuries to the shoulder girdle are 
common in football, ranking just 
behind injuries to the knee and 
ankle. The injuries and their treat- 
ment are discussed in the order of 
their frequency: 

1. Minor injuries include bruises, 
contusions, and muscle strains. The 
deltoid and trapezius muscles are 
the most frequently involved. These 
lesions are treated conservatively by 
immediate application of ice with 
pressure for 20 to 30 minutes. This 
is followed by a hot pack or anti- 
phlogistic ointment applied under a 
heavy cotton bandage held in place 
with mild pressure. Active motion 
is urged. Physical therapy consist- 
ing mainly of infrared or moist heat 
and massage is started within 24 
hours and continued until local 
tenderness and soreness have dis- 
appeared. 

2. Acromioclavicular separation 
occurs in three types of degrees: (1) 
a sprain or strain with partial tear- 
ing of the joint capsule and liga- 
ments, (2) rupture of the capsule 
and ligaments, and (3) dislocation 
of the joint due to complete rupture 
of the ligaments. The treatment of 
the first two degrees of injury is 
conservative: sling support, cold 
compresses following injury, physi- 
cal therapy, early active motion, and 
intra-articular injection with corti- 
costeroids. 

3. Brachial plexus injuries are 
believed to be caused by a strain or 
rupture of the muscles in the pos- 
terior triangle of the neck. The 
trapezius, levator scapulae, and 
medial scalene are involved with 
resultant scarring which interferes 
with lateral bending of the neck and 
produces tension on the brachial 
plexus. The treatment of acute at- 
tacks is rest and physical therapy. 
Awareness of the chronic problem 
has indicated prolonged conservative 
treatment before return to football. 
When local tenderness and soreness 
have disappeared, active exercise of 
the neck muscles is practiced until 
they have attained their normal 
strength. Careful conservative treat- 
ment of the acute injury will allow 
complete recovery without recur- 
rence. 
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4. Lesions of the rotator cuff tend 
to be acute and self-limited, respond- 
ing rapidly to initial cold applica- 
tion, followed in 48 hours by heat 
applications, massage, and early ac- 
tive motion. A few patients have 
required corticosteroid injection be- 
fore complete relief is obtained. 

5. Sternoclavicular separation has 
been seen only on two occasions in 
10 years. Both dislocations were 
reduced by traction. Conservative 
treatment consists of immobilization 
for 3 to 4 weeks followed by 3 weeks 
of active exercise. The player may 
then return to football, with the pro- 
vision that he wear a harness to 
prevent shoulder abduction. 

Anatomically, the stability of the 
entire shoulder girdle is dependent 
on muscular support. In all injuries 
to the shoulder it is essential that 
muscular strength be returned to 
normal before active participation in 
sports can be resumed. 


Hypnosis and Pain 


Eugene A. Kaplan (State Univer- 
sity of New York, Upstate Medical 
Center, Syracuse, N. Y.), A.M.A. 
Arcu. Psycuuat., 2:109/567-110/568, 
May 1960 


Since hypnosis is being used to 
relieve certain kinds of pain, it is 
well to reconsider the criteria of 
success for this technic. 

A study was conducted to deter- 
mine the results of hypnosis in 
relieving pain that is initiated by 
physical stimuli, picked up by the 
neurophysiologic receptors, and com- 
municated to the central nervous 
system via the peripheral nervous 
system. 

The subject was given the usual 
hypnotic technics including motor 
and sensory phenomena, and various 
dissociative phenomena. He dis- 
played unusual susceptibility in auto- 
matic writing. When stuck by a 
needle, the patient expressed the dis- 
comfort by writing his feelings on 
paper. 

It is concluded that despite hyp- 
notic anesthesia and denial of pain 
by the conscious personality, the pain 
is somehow perceived and experi- 
enced as unpleasant, and evokes a 
negative reaction in one segment of 
the subject's personality. Thus, one 
might speculate that hypnosis, used 
in this sense, induces artificial re- 
pression and/or denial of pain, but 
that at some level pain is experi- 
enced nevertheless. 

This explanation of what occurs 
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during hypnosis, when used to pre- 
vent or relieve pain, raises certain 
reservations about its use. Physicians 
should be aware that biologically un- 
pleasant stimuli may still be experi- 
enced as unpleasant at some other 
level of consciousness. Perhaps pain 
is better blocked at its source rather 
than at perceptive levels, in which 
the patient is asked to deny that 
which he perceives. 

It is suggested that hypnosis does 
not relieve pain in the sense of re- 
moving pain, but that it creates re- 
pression and/or facilitates denial by 
the conscious part of the personality. 
Thus, since the human being is still 
experiencing discomfort which may 
be relieved by chemical anesthetics 
and analgesics, it would seem more 
appropriate to use this type of agent 
when possible, rather than hypnosis, 
in the relieving of pain. This con- 
clusion is based on the assumption 
that it is the physician’s task to 
relieve suffering rather than dis- 
place it. 


Demyelinating Diseases 


George A. Schumacker (University 
of Vermont College of Medicine, 
Burlington, Vermont), N. ENGLAND 
J. M., 262:1119-1126, June 2, 1960 


This is the last in a series of articles 
which survey the recent literature on 
demyelinating diseases. It deals ex- 
clusively with multiple sclerosis and 
divides the survey into five sections. 

1. Epidemiologic investigations 
show that multiple sclerosis has a 
world-wide but uneven distribution. 
It occurs more frequently in the 
northern latitudes of the northern 
hemispheres of America; but the 
national origin, economic and social 
status, and urban or rural status 
appear to show no association with 
the prevalence of the disease. Studies 
show that genetic and environmental 
factors may play a role in the patho- 
genesis of the disease. 

2. The natural history, including 
clinical manifestations, and _ the 
course and prognosis of multiple 
sclerosis continues to be insuscep- 
tible of simple description. 

3. Clinicopathologic and psychol- 
ogic investigations that include bio- 
chemical, hematologic, and _physi- 
ologic abnormalities discovered in 
patients with multiple sclerosis are 
either too nonspecific for use as 
diagnostic features or they involve 
technics of measurement more suit- 
able for the research laboratory than 
the clinical hospital laboratory. 
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4. Theories of the etiology of 
multiple sclerosis, as in other demye- 
linating diseases, are not likely to be 
substantiated by clinical investiga- 
tions, although the possible role of 
many factors has been indicated. 

5. Therapy for multiple sclerosis 
is not specific, since the etiology and 


pathogenesis of the disease have 
continued to elude detection. The 
rationale of most attempts to 


counteract the basic process has 
rested on presumed etiologic factors 
or on hypothetic links in the path- 
ogenesis that still await confirmation. 

To date, supportive and symp- 
tomatic treatment probably have 
been the most helpful in assisting 
patients with multiple sclerosis 
along their rough and uneven path. 
It seems conceivable that science, 
which has already established a 
broad base of knowledge in this 
field, will in the near future suc- 
cessfully probe the mystery of mul- 
tiple sclerosis. 


Practical Evaluation of the Fune- 
tion of the Lungs 


George R. Meneely (School of Medi- 
cine, Vanderbilt University, Nash- 
ville, Tennessee), Inpust. M. & S., 
29:290-394, June 1960 


Pulmonary function testing is used 
to detect lung impairment and, if 
present, to characterize it and esti- 
mate its severity. 

There are certain things that pul- 
monary function tests can do which 
cannot be done otherwise. They 
provide objective information for the 
appraisal of pulmonary impairment, 
insufficiency, and disability when 
they are interpreted in relation to 
other findings. These tests are use- 
ful in ruling out pulmonary disease 
in nonorganic types of dyspnea and 
they may aid in following objectively 
the course of pulmonary disease, 
which will permit evaluation of ther- 
apeutic measures. 

Pulmonary function tests cannot 
provide an etiologic nor an anatomic 
diagnosis; they give only estimates 
of functional capacity. They cannot 


localize a process nor reveal pul- 
monary disease unless function is 
impaired. 


In a laboratory organized to pro- 
vide clinical services, the testing in- 
struments must be selected on the 
basis of versatility. The simplest 
device which can genuinely be called 
pulmonary function testing equip- 
ment is a spirometric device for 
measuring vital capacity. Many more 
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tests are possible with the respiro- 
meter: a two-speed recording spiro- 
meter with a ventilograph. If a 
helium analyzer is added to the re- 
cording respirometer, it is possible 
to measure the functional residual 
capacity. The fluoroscope must also 
be regarded as an instrument for pul- 
monary function testing. 

The types of measurements which 
can be obtained are (1) lung volume 
and its subdivisions—tidal volume, 
inspiratory capacity, expiratory re- 
serve volume, functional residual 
capacity, total lung capacity, vital 
capacity, and residual volume—(2) 
speed of performance of the vital 
capacity, (3) arterial oxygen satura- 
tion, (4) arterial carbon dioxide ten- 
sion, and (5) arterial pH. At pres- 
ent it is not practical to measure 
pulmonary compliance nor _ pul- 
monary resistance in most labora- 
tories engaged in routine pulmonary 
function testing. 

For screening purposes, the three- 
second vital capacity, the midhalf 
expiratory flow rate and the maxi- 
mum breathing capacity should be 
measured in all subjects. Among 
those found outside the normal 
limits, the lung volume should be 
measured and the ratio of residual 
volume to total lung capacity should 
be calculated. 

Preliminary work in many labora- 
tories indicates that the whole body 
plethysomograph is a powerful tool 
which soon may become suitable for 
routine clinical pulmonary function 
testing. 


Tennis Elbow 


James Wall (General Electric Com- 
pany, West Lynn, Massachusetts), 
Inpust. M. & S., 29:173-175, April 
1960 


Tennis elbow or lateral humeral 
epicondylitis, a very painful condi- 
tion, usually occurs with frequent 
pronation-supination movements 
against resistance. It is also a result 
of trauma or strain, aggravated by 
these motions. 

The condition has an indefinite 
pathology. Partial tear of the tendon 
of the extensor-supinator muscle 
group, a tear between the tendon 
and the periosteum over the lateral 
epicondyle causing traumatic perio- 
stitis, and fascioperiostitis have been 
suggested. Rarely, the bursa of the 
radiohumeral joint is inflamed. 
Synovitis in this joint has also been 
demonstrated. 
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Pain is most pronounced when the 
wrist is extended or the forearm 
supinated against resistance. Flexion 
of the fingers with the wrist flexed 
and the forearm pronated is also ex- 
tremely uncomfortable; and local 
tenderness is present to varying 
degrees. 

Manipulation, heat, x-ray, surgery, 
immobilization, and injection meth- 
ods of treatment have been used for 
tennis elbow. 

The injection of 25 mg. per ce. of 
Hydrocortone was used on 95 pa- 
tients with lateral humeral epicondy- 
litis. The elbow was shaved, washed 
and prepared with Zephiran and 
draped with sterile towels. One cc. 
of 2% Novocaine was injected in- 
tradermally and into the soft tissue 
over the lateral epicondyle. 

One ce. of Hydrocortone Acetate 
was injected by introducing the 
needle over the epicondyle and ex- 
tending it down to the bone. The 
needle was then withdrawn slightly 
and inserted into the tendon. The 
medication was injected in a circular 
area to include about 2 cm. A small 
dressing was applied and the patient 
was given a small amount of Em- 
pirin Compound w/Codeine to re- 
lieve pain. 

Of the 95 cases, 66 per cent were 
relieved by a single injection of 
Hydrocortone with no further 
known recurrence; in total, 83 per 
cent were relieved by one or more 
injections. 


Neuromuscular Dysfunction and 
Treatment of Athetosis 


Herman Kabat and Margaret Me- 
Leod (Miriam Hospital, Providence, 
Rhode Island), 
Lonp., 46: 125-129, May 1960 


Weakness in voluntary motion is a 
common finding in athetosis. The 
current practice of emphasizing the 
need for relaxation to decrease in- 
voluntary motion is felt to be incon- 
sistent with this deficit. Involuntary 
motion varies from the patient with 
violent, uncontrollable, spontaneous 
motion, to the patient in whom vol- 
untary and involuntary motion are 
mixed, with athetosis often appar- 
ent only during emotional stress or 
attempted motion. Such athetosis is 
felt to be the result of irradiation of 
nervous impulses from the prime 
mover to other muscle groups. This 
follows an abnormal pattern as com- 
pared with the irradiation responsi- 
ble in the normal subject for smooth 
synergistic action of muscle groups. 
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The irradiation occurs in bursts, 
causing jerky movement, follows ab- 
normal patterns of distribution and 
asynchronous patterns of timing. The 
infant who later develops athetosis 
may first evidence marked weakness 
in voluntary motion. Early thera- 
peutic exercise is then important to 
reduce gross athetoid irradiation as 
voluntary power is established. Im- 
mobilization of an affected area 
prevents motion, but not muscle ac- 
tion and, by resisting it, increases ir- 
radiation. Abnormal irradiation is 
greatest when involuntary control is 
poorest, and decreases with its im- 
provement. Voluntary control varies 
with the type of contraction per- 
formed. It is best in isometric con- 
traction in the shortened range, and 
poorest in isotonic contraction in the 
lengthened range. Eccentric contrac- 
tions show diminishing strength and 
control as the lengthened range is 
reached. Stretch is felt to inhibit 
control in these patients. Muscle im- 
balance, commonly found, is there- 
fore self-perpetuating, since the 
weaker muscles are placed under 
prolonged stretch by the predomi- 
nance of power in their antagonists. 

Treatment emphasizes increase in 
voluntary control, power, and endur- 
ance. Exercise begins with an iso- 
metric contraction in the shortened 
range, followed by an eccentric con- 
traction moving toward the length- 
ened range, and ends with an iso- 
tonic contraction from a gradually 
increased lengthened range. The 
goal is motion from the fully length- 
ened range. Modified patterns of 
movement and resistance for facilita- 
tion are used, and considerable ir- 
radiation is considered inevitable. 
Problems are discussed—such as the 
difficulty of proximal fixation caused 
by easy fatigue in static contractions. 


A Rational Approach to Classifi- 
cation and Treatment of Frac- 
tures of the Surgical Neck of 
the Humerus 


T. Drapans, J. McDonald, and H. 
W. Hale (Department of Surgery, 
University of Buffalo School of 
Medicine, Buffalo, New York), Am. 
J. Surc., 99: 617-624, May 1960 


A series of 100 patients with frac- 
tures of the surgical head of the 
humerus is pregented. The authors 
classify these into contact and non- 
contact types of fractures based on 
the presence or absence of contact 
between the fragments. This clas- 
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sification has greatly simplified the 
management of this type of fracture, 
based on the belief that the fracture 
can be expected to heal rapidly, and 
without incident, if any contact ot 
raw bone to raw bone is present. 
On the other hand, if contact be- 
tween fracture surfaces is not pre- 
sent, the situation is entirely differ- 
ent and more difficult; and the 
results of treatment are much less 
satisfactory. 

In the contact type of fracture, 
therapy is directed entirely at symp- 
tomatic relief. Sling support fol- 
lowed by early and concentrated 
effort to maintain joint function is 
advocated after the initial period of 
sling support; and when relief of 
pain permits, daily active motion of 
the shoulder is instituted. This usu- 
ally begins within the first week with 
gradual “gravity-assisted” circum- 
duction exercises. Within the limits 
of pain, activity is then increased 
to include active abduction followed 
by active internal rotation. It is 
stated that the patient must be close- 
ly supervised and encouraged to per- 
form these exercises, but it is rarely 
necessary to refer them to a physical 
therapist for concentrated activity. 
Over 65 per cent of patients with 
contact fractures had excellent mo- 
tion of the shoulder with either com- 
plete or almost complete functional 
return. 

The treatment of noncontact frac- 
tures, however, is difficult, and the 
outcome is doubtful. Manipulative 
or operative treatment is usually 
necessary. The authors believe that 
serious consideration should be given 
to avoiding open reduction in the 
elderly patient and in the patient for 
whom surgery is a risk. If closed 
reduction is not possible, a non- 
union should be accepted; some 
function from a _ pseudoarthrosis 
may be preferable to a strong but 
“frozen” or painful shoulder. 


Three Essentials in Therapy of 
Parkinson’s Disease 


Lewis J. Doshay and Louis Boshes 
(Columbia - Presbyterian Medical 
Center, New York, and Northwestern 
University Medical School, Chicago) , 
Posterap. M., 27: 602-610, May 1960 


Although important advances have 

n made recently in the neuro- 
surgical treatment of Parkinson’s 
disease, the major responsibility of 
the medical profession (until total 
prevention can be accomplished), is 
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prevention of an unnecessary degree 
of disability. For the most part it is 
the general practitioner who cares 
for these patients. He must rec- 
ognize the need for early preventive 
treatment, and be certain to ensure 
the patient’s realistic understanding 
of the problem and to develop con- 
fidence in the value of the neces- 
sarily long-term treatment. The 
three essentials of treatment are 
medication, physical therapy and 
exercise plus activities. A review of 
drugs in current use is presented. 

Both the treatment given by the 
physical therapist and the activities 
and exercises which the patient car- 
ries out at home, often under the 
therapist’s direction, are discussed. 
The doctor must give adequate 
orders as to his aims for each pa- 
tient, being careful to request only 
those modalities which “provide 
health to the muscles rather than 
momentary comfort to the patient.” 
Deep, vigorous massage to soften the 
muscle, and passive stretching to 
loosen and free the muscles and 
joints, are suggested. Treatments 
should last an hour and, at least 
at first, be given one to three times 
weekly. The physical therapist can 
help: (1) maintain well-being of the 
patient, (2) provide greater freedom 
of movement, (3) prevent deform- 
ities and contractures, (4) remove 
contractures where present, arrest 
disturbances in gait, in posture and 
balance, (5) correct deficiencies in 
activities such as feeding and dress- 
ing, (6) keep the doctor informed 
on the patient’s progress, and (7) 
give the patient home exercises and 
help to acquire necessary apparatus 
for them. 

The patient’s program at home 
must supplement this treatment. 
Activities may include writing on a 
blackboard to loosen up _ wrist 
muscles, walking with the legs wide- 
ly separated to stretch adductors, 
or using an overhead pulley to loosen 
shoulder muscles. The patient must 
continue to carry out his daily acti- 
vities with as little help as possible. 
Several examples of adaptations of 
chairs, clothing, and beds are sug- 
gested. Ordinary household or office 
duties, and social or recreational 
activities provide an equally essential 
part of treatment and should be 
continued. 


Abstracters for September 


Ann Brookover Geraldine Midgley 
Ann Dolbier Miriam Partridge 
Dorothy Kemske Nancy Watts 
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Book Reviews . . . 


The Emergency Syndrome in 
Pediatric Practice. By Alfred J. 
Vignec, M.D., Clinical Professor of 
Pediatrics, New York University, 
College of Medicine; Medical Direc- 
tor and Pediatrician-in-Chief, New 
York Foundling Hospital; Director 
of Pediatric Division, St. Vincent's 
Hospital, New York. Cloth, illus., 
383 pp. New York: Landsberger 
Medical Books, Inc., 1959. $9.00. 


This handbook of emergency syn- 
dromes encountered in _ pediatric 
practice has been prepared by a 
physician of wide experience and 
obvious skill in dealing with prob- 
lems of this nature. His purpose in 
writing this book appears to be that 
of making available to others the 
results of many years of careful ob- 
servation of the results of therapy 
in situations of this type. In this, 
the author has succeeded remark- 
ably well. 

The book consists of 10 separate 
chapters including those concerning 
the important systems of the body 
involved in emergency situations. 
Separate chapters on metabolic dis- 
orders, steroids, poisons, the pre- 
mature infant, and allergy also are 
included. The style is clear and con- 
cise and the presentation of the 
separate topics seems well  inte- 
grated. The index is accurate and 
complete. There are relatively few 
illustrations, and these consist of 
reproductions of x-rays which char- 
acteristically have not reproduced 
well. Although ene may take issue 
with a few of the more controversial 
items presented, throughout this 
handbook one is impressed by the 
skill and scholarly approach toward 
frequently hectic and frustrating 
situations. Indeed, this reviewer was 
delighted to find a healthy skepti- 
cism regarding the efficacy of some 
of the more radical and yet unproved 
forms of therapy one finds advocated 
so frequently in handbooks. A fine 
example of the author’s approach is 
the comment that the central nerv- 
ous system stimulants are “drugs of 
desperation” when used in severe 
barbiturate intoxication. 

Although this book will not re- 
place any of the currently available 
standard textbooks, it seems likely 
that it will serve a useful purpose 
as a ready reference for those phy- 
sicians dealing with emergency prob- 
lems in children. This might include 
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pediatric house officers, pediatricians, 
and general practitioners whose 
practice includes the care of chil- 
dren. For these persons the author 
has indeed achieved his goal: that 
is, to share his experience with 
others in the conditions which do 
not permit the physician “the grace 
of time.” 


Aids for Your Organization: 
Let’s Plan Programs; Let’s Pam- 
per Our Group Public Relations; 
Let’s Install Correctly. Booklets; 
$0.50 each; any 2 for $0.75; all 3 
for $1.00. Marguerite Grumme, 3830 
Humphrey St., St. Louis 16, Mo. 
(1959). 


Marguerite Grumme, nationally 
known parliamentarian and author of 
the pocket-size manual, Basic Prin- 
ciples of Parliamentary Law and 
Protocol, has just published three 
new booklets for organizations. 

Let's Plan Programs can be used 
to give much needed assistance to 
the program chairman of any organ- 
ization. How to plan a varied year’s 
program with a central theme is 
stressed. Types of programs that 
can be utilized, rules of conduct for 
the program chairman, and the eti- 
quette to be used with guest speak- 
ers are included. 

Let's Pamper Our Group Public 
Relations is this reviewer's favorite 
in the series. The four steps to ob- 
tain the best public relations for the 
organization are presented: basic 
rules for writing publicity, do’s and 
don'ts on newspaper publicity, tele- 
vision and radio publicity. Ideas for 
a major fund-raising activity are dis- 
cussed. If all public relations com- 
mittees followed the principles laid 
down in this brief manual and could 
inculcate into the minds of members 
that every thing the individual says, 
does, writes, and demonstrates con- 
tributes to the group’s public rela- 
tions, the public would have a far 
greater knowledge and appreciation 
of a professional group. 

Let’s Install Correctly will not be 
as widely used as the other two 
booklets, but it can serve as a clear, 
simple guide to those in charge of 
installation of officers. A ceremony 
for this event widely impresses the 
duties and responsibilities new of- 
ficers obligate themselves to under- 
take, and gives opportunity for the 
members to express graciously their 
appreciation for the services and 
loyalties of the out-going officers. 

I would highly recommend these 
three booklets to district and chap- 
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ter units of the Association. Copies 
of all three would be an asset in the 
permanent file of all of the officers. 
These are the types of organization 
aid that have much useful informa- 
tion, presented in a readable style, 
and condensed to convenient size 
so that they are apt to be pulled 
from the file more often than more 
ponderous volumes on the same sub- 
ject. 


Orthopaedic Surgery. Ed. 5. By 
Sir Walter Mercer, Professor Emer- 
itus, Orthopaedic Surgery, Univer- 
sity of Edinburgh; Chairman, Edi- 
torial Board, Journal of Bone and 
Joint Surgery. Cloth, illus., 1075 pp. 
Baltimore: The Williams and Wil- 
kins Co., 1959. $12.00. 


This new edition of a long accepted 
text book on the subject of ortho- 
pedic surgery has been greatly re- 
vised and up-dated over the previous 
edition. New technics, new theories, 
and recent results stemming from 
research are included. It is a com- 
prehensive text, covering all aspects 
of the field. Each pathologic condi- 
tion is detailed as to etiology, ap- 
pearance, operative and nonoperative 
treatment, convalescent care, and the 
effective use of physical and occupa- 
tional therapy. 

The contents are arranged in the 
familiar pattern of many similar 
texts. Certain general areas, such as 
congenital deformities, tuberculosis, 
arthritis, and paralytic conditions are 
grouped into appropriate chapters. 
Chapters are then devoted to numer- 
ous conditions found in specific an- 
atomic structures. There is a com- 
prehensive bibliography and a useful 
index with excellent cross references. 

It is unfortunate that such a re- 
vision was done to the text without 
greater attention given to the illus- 
trations, Numerous ones still appear 
that are shockingly old-fashioned to 
the point where the purpose of the 
picture is seriously impaired in its 
effectiveness. Such pictures, while 
they may present basic principles, 
lose their effect when the equipment, 
scenery, and costumes are no longer 
usual or usable. 

The type is clear and _ well-ar- 
ranged for ease of reading, and sub- 
ject headings stand out for quick 
reference. The quality of paper is 
good, but the binding is only medi- 
ocre and does not promise to hold 
up under hard usage. 

A useful text as supplementary 
material, but it is in no sense out- 
standing. 
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Kecreation in Total Rehabilita- 
tion. By Josephine L. Rathbone, 
Ph.D., Associate Professor, Depart- 
ment of Health Education, Physical 
Education and Recreation, Teachers 
College, Columbia University; and 
Carol Lucas, Ed.D., Recreation 
Consultant, Federation of Protestant 
Welfare Agencies, Inc. Cloth, 398 
pp. Springfield, [ll.: Charles C 
Thomas, 1959. $9.50. 


In the Foreword of this book written 
by Beatrice H. Hill, Director, Con- 
sulting Service on Recreation for 
the Ill and Handicapped, National 
Recreation Association, it is stated 
that the authors have been leaders in 
recreation for the ill and handi- 
capped for many years. There has 
been a need for literature in this 
field. Aware of this need, the au- 
thors have attempted in the writing 
of this book, to provide insights and 
suggestions for recreational activi- 
ties for the ill and handicapped. 
They hope that this book will serve 
as a useful reference for superin- 
tendents of institutions or organizers 
of rehabilitation teams, nurses, so- 
cial workers, patients’ families, and 
others. 

The authors have chosen a three- 
fold approach. Part I: “Orienta- 
tion.” In this part there are three 
chapters. Chapter 1 is devoted to 
“Philosophy of Recreation in Re- 
habilitation.” This chapter is short 
but well-written. Perhaps one of 
the most important statements in 
this chapter is one which states that 
the person to be rehabilitated is a 
medical problem, and should be 
the responsibility of some member 
of the medical profession. Chapter 
2. “Developing A Broad Recreation 
Program for the Ill and Handi- 
capped,” carries the reader through 
several well-presented ideas. At the 
end of the chapter one is left with 
food for thought on developing a 
recreation program which will be 
related to the total rehabilitation 
effort. Chapter 3 devoted to “Prob- 
lems in Institutions Serving the III 
and Handicapped,” contains much 
that should be common knowledge 
to well-qualified paramedical per- 
sonnel. However, it may be informa- 
tive to members of patients’ families, 
volunteers, and other lay people. 

The second area of the three-fold 
approach is in Part II. “Needs of 
Patients: The Doctor's Advice, Medi- 
cal Indications for Recreational Ac- 
tivities.” Here 110 pages are de- 
voted to medical problems. This is 
simply presented in a rather cursory 
fashion. It is the reviewer's opinion 
that this part should have been 
written by qualified medical doctors 
or at least the authors should have 
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collaborated with medical doctors 
to authenticate this medical informa- 
tion. The inclusion of this kind of 
information in a book of this sort 
may be most important and usefui, 
but medical authority makes it so. 

Part III. “Media for Recreation, 
Applications for the Ill and Handi- 
capped,” is, perhaps, the best part 
of this book. Two hundred-and-five 
pages are devoted to a wide variety 
of media including music, graphic 
and plastic arts, crafts, hobbies, lit- 
erature and the theater, games and 
sports, dancing, and special events 
and parties. The wide coverage 
presents many ideas for activities 
that may be introduced to motivate 
patients and contribute to their total 
rehabilitation. This section of the 
book might have been made more 
useful if specialists in certain media 
had been invited to collaborate in 
the preparation of the manuscript. 

There is no doubt that this book 
may be generally quite useful in a 
field of interest where there is a 
scarcity of literature. The authors 
state in the Preface that there will 
be of necessity, changes in emphasis. 
It is agreed that, in time, the medical 
profession may be more prepared to 
indicate the recreational needs of 
patients. 


Right-Left Discrimination and 
Finger Localization: Develop- 
ment and Pathology. By Arthur 
L. Benton, Professor of Psychology 
and Neurology, State University of 
Iowa. Cloth, illus., 185 pp. New 
York: Paul B. Hoeber, Inc., 1959. 
$7.00. 


This monograph is concerned with 
what may be called the “borderland 
of neurology.” That brain damage 
may significantly alter behavior has 
been recognized for centuries, but 
methods for examining and record- 
ing data concerning these altera- 
tions have been lacking. Real inter- 
est in the problems of behavioral 
analysis dates from the latter half of 
the nineteenth century. Acquisition 
of knowledge in this field has been 
slow because of the highly complex 
nature of problems and the difficul- 
ties encountered in recognizing and 
isolating bits of behavior suitable for 
study. Dr. Benton has attempted to 
bring some order into a small but 
important segment of this wide field 
by reviewing pertinent literature, rec- 
ommending methods of examination, 
and proposing hypotheses that will 
stimulate interest and study of these 
problems. 
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The first chapter outlines the 
growth of knowledge of right-left 
discrimination and finger localiza- 
tion. He reviews earlier methods of 
examination for defects in these 
skills and gives in detail his own 
methods for examination. The next 
four chapters are devoted to an in- 
quiry as to the manner and extent to 
which normal subjects (children) 
acquire these faculties and the effects 
of some developmental disturbances 
on this process. The sixth chapter 
takes up the problem of the influ- 
ence of acquired brain damage on 
right-left discrimination and finger 
localization. Chapter seven deals 
with the meaning or meanings of the 
term “allesthesia” and the relation- 
ship of this condition to defects in 
right-left discrimination. The final 
chapter attempts to relate our knowl- 
edge of right-left discrimination and 
finger localization to the concept of 
body image; it reviews our knowl- 
edge of the neuropathology of these 
conditions and ends with a discus- 
sion of the Gerstmann syndrome. 

In his remarks concerning past 
studies of these conditions the au- 
thor points out that comparison of 
published cases is dificult or impos- 
sible oftentimes because of differ- 
ences in methods of examination or 
because of ambiguous recording of 
observations. This brings to our at- 
tention the fact that observation and 
inference are not the separate and 
distinct intellectual processes we are 
prone to consider them. Rather, they 
are interrelated in such a way that 
each is apt to influence the other to 
an unknown but appreciable degree. 
This vexing problem is common in 
the field of medicine. Two observers 
having different concepts of the prob- 
lem to be studied will not simply 
draw different inferences from the 
same observations; they actually will 
observe different things. 

As an antidote to this situation 
Dr. Benton urges that careful testing 
and accurate reporting of results are 
needed before case reports can be 
accepted as providing evidence of 
the nature and extent of defects of 
right-left discrimination and finger 
localization. His own methods of 
examination would seem good models 
to follow and would allow for clarity 
in reporting results. His own cau- 
tious conclusions concerning his 
work are commendable. For those 
interested in this subject the book 
will prove stimulating. It can be 
read with profit by anyone inter- 
ested in related problems because 
the application of the excellent 
methods presented by the author can 
be varied to fit needs for investiga- 
tion in other fields. 
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Atlas of Human Anatomy. Ed. 5. 
By Franz Frohse, Late of the Univer- 
sity of Berlin; Max Brodel, Late of 
Johns Hopkins University; and Leon 
Schlossberg, Johns Hopkins Univer- 
sity. Paper, illus. 180 pp. New 
York: Barnes and Noble, 1959. $2.95. 


This text contains two major sec- 
tions. The first section is divided 
into 12 chapters including an intro- 
duction, a brief discussion of the 
cells and tissues, a short chapter on 
the skin, and one on each of the 
nine systems of the body. The dis- 
cussions of the systems which are of 
particular importance to the thera- 
pists do not cover this basic material 
thoroughly enough to make this book 
of value as a text or departmental 
reference book. The muscular sys- 
tem is described in eight pages 
within which each kind of muscle 
is described in a very brief manner; 
the muscle groups are listed; the 
lever system is illustrated; and dia- 
grams are used to show the deep 
back muscles and the biceps. The 
skeletal system includes a general 
discussion of the structure of bone, a 
list of the names of the bones, and 
some diagrams on which the land- 
marks are labeled. A detailed de- 
scription of individual bones is not 
given. Joint motion is described and 
movements are shown by diagrams 
in which a different joint is used for 
motion in each plane. The nervous 
system is covered very briefly and 
without detailed information. 

The second section is an atlas 
which covers all parts of the body, 
generally. This part is valuable as 
a reference for dissection or for dem- 
onstrating the location of various 
structures. The famous Frohse-Bro- 
del colored wall-charts have been 
reproduced in miniature. These are 
supplemented by Leon Schlossberg’s 


Tue Puysicat Tuerapy REVIEW 


illustrations of the head, base of the 
brain, and vascular supply of the 
brain. These charts are accurately 
drawn and labeled, but may have 
lost some of their effectiveness be- 
cause the structures are so small in 
some instances, A general descrip- 
tion of each endocrine gland is ac- 
companied by diagrams and micro- 
scopic sections. 


Recreation Activities for the 
Handicapped. By Frederick M. 
Chapman, Associate Professor of 
Recreation, University of Minnesota. 
Cloth, illus., 309 pp. New York: 
The Ronald Press, 1960. $5.75 


This is a practical book which con- 
tains a wealth of information valu- 
able to anyone concerned with 
planning recreational activities for 
handicapped children or adults. Al- 
though it will be of particular inter- 
est to personnel in the fields of 
hospital recreation, occupational 
therapy, recreational therapy, social 
work, and special education, the 
physical therapist will find it a use- 
ful reference in guiding the parents 
of handicapped children or the fam- 
ilies of handicapped adults. 

Part I is introductory in nature. 
It presents the problem of the han- 
dicapped individual as he seeks to 
adjust to normal living, to find sat- 
isfaction in meaningful activity and 
renew his zest for living. It discusses 
the place of planned recreation as 
it applies to the problems of six 
major diagnostic groups of handi- 
capped patients: the Aged; Chil- 
dren; General Medical and Surgical; 
the Mentally Retarded; Neuropsy- 
chiatric; and Tuberculous. 
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Part Il is devoted to activities 
classified under the headings “Arts 
and Crafts;” “Audio-Visual, Dance 
and Dramatic Activities;” “Hobbies 
and Special Interests;” “Musical, 
Nature and Outing, and Social 
Recreation Activities;” “Special 
Events;” and “Sports and Games.” 
Each specific activity under these 
headings is described concisely. 
Necessary equipment and supplies 
are listed along with suggestions of 
sources and in cases the ap- 
proximate cost. In addition each ac- 
tivity is coded as to its suitability 
for use with the six diagnostic group- 
ings previously listed. This section 
is profusely illustrated with sketches 
and diagrams that are well-arranged 
with the text. An excellent bibliog- 
raphy is included in the section on 
“Team Sports.” 

The author has added to the value 
of the book as a reference work by 
including four appendices: “Interest 
Finders,” “The Recreation Calen- 
dar,” “Selected References,” and 
“Firms and Organizations.” The 
last gives the names and locations 
of firms and organizations that are 
sources of information, equipment 
or supplies. The General Index is 
preceded by an “Index to Activities” 
which, arranged by diagnostic 
groups, provides a useful cross-ref- 
erence. 

Although this book is not of pri- 
mary professional interest to the 
physical therapist it is worth remem- 
bering as a reference book to be 
recommended to parents and fam- 
ilies of temporarily or permanently 
handicapped patients. 
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PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: a Medicine in General 
Practice - '52, 832 p 
Bryce: PT after iouitiea — "54, 93 
Buchwald: Physical Rehabilitation "Daily 
Living - °52, 200 p 
Cash: PT in Some Surgical Conditions - 
Clayton: Electrotherapy & 
Covalt: Rehabilitation in Industry —'58 
Dening, Deyoe & Ellison: Ambulation - 51 .. 
Heardman: PT in Obstetrics & Gynecology - ~ 
2nd ed., 59, 244 pp. ... 
Hobson: PT in Paraplegia - 56, 109 p pp. 
Institute of P.M.R., N. U.-Bellevue: 
Rehabilitation Monogra 
Jokl: Clinical any ‘ Physical Fitness & 
Rehabilitation — °58, 194 pp. 
Kerr & Brunstrom: Hey of Lower Extrem- 
ity Amputee °56, 288 p 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography - '56 
II Therapeutic Heat '58, 466 pp. 
III Therapeutic Exercise - '58 893 pp. ..... 
IV Therapeutic - "59 
Lowman: Arthritis — 59, 300 
Pattison: Handicapped & Therr Rehabilitation 
57, 976 pp. 
Penn State Univ.: Rehab. Center Planning - '59 
Rusk et al: Rehabilitation Medicine - 58 
Sargent & Slater: Physical Methods of Treat- 
ment in Psychiatry — '54, 371 pp. ‘ 
Watkins: Manual of Electrotherapy - 
White, Rusk et al: Cardiovascular Reh bilita: 
tion — "58, 155 pp. 
Rehab. of Cardiovascular Patient — "58, 176 pp. 
Zimmerman: Self-Help Devices—'58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 
Bolton & Goodwin: Pool Exercises — '56 


Brenner: Exercises for Neurologically Disabled 
"57, 84 pp. 

Colson: Postural Relaxation Training - - "56 

Duvall: Kinesiology —°59, 292 pp. 

Ewerhardt & Riddle: Therapeutic Exercise - 
"47, 152 pp. 

Gardiner: Principles & Practice of Exercise 
Therapy ~ °54, 260 pp. 

Guthrie-Smith: See Hollis & Roper below 

Hollis & Roper: Suspension Therapy in Re- 
habilitation ‘58, 228 pp. (A revision of Guthrie- 
Smith’s book) 

Karpovitch : Physiology of Muscular ‘Activity - 
Sth ed., 59, 367 pp. ... 

Knott & Voss: a Neuromuscular 
Facilitation '56, 135 p 

Kranz: Kinesiology wlan — °56, 224 pp. 

Kraus: Therapeutic Exercises - '47, 334 pp. 

Mennell: Joint Manipulation— (Vol. 1- out of 
print) 


Vol. 2: Spinal Column - °53, 264 pp. 


Ls _ COMPLETE FOUR-PAGE BOOK LIST AVAILABLE ON REQUEST 


Steindler: Kinesiology - ’55, 708 pp. ... 

Wells (Katherine J.): Kinesiology — 00 

Wessel: Movement Fundamentals —’57, 288 pp. 

Williams & Therapeutic Exer- 
cise '57, 127 pp. 


MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Williams = Worthingham: Muscle 
Testing — 176 p 

Kendall & Kendall: " Muscles - Testing ‘and 
Function "50, 289 pp. 

Collis: Infantile Cerebral Palsies — 96, PP. 

Illingworth: Recent Advances in CP - 

Phelps: The CP Child — 58, 237 pp. 

Cates: Primary Anatomy — ‘60, 360 pp. 

Chusid & McDonald: Correlative Neuro- 
anatomy — '58, 343 pp. a 

Featherstone: Sports Injuries - °57, 208 pp. 

Kendall & Boynton: Posture & Pain — °52 

Quiring: Head, Neck & Trunk - 103 Diagrams 
of Muscles & Motor Points — 60, 124 pp. 

Woodcock: Scoliosis — '46, 111 pp. 

Gould: New Medical Dictionary —°56, 1463 pp. 

Taber’s: Cyclopedic Medical Dictionary - 
ed., 1312 pp., 291 ill ......... ae 


RECENT ADDITIONS TO BOOK LIST 


Anderson, Bechtol, Sollars: Clinical Prosthet- 
ics for Physicians and Therapists — 59, 393 pp. 

Brookes: Re-education of the Injured Shoulder 
— 114 pp. 

Bruce, Reutersward, Westin: Physiotherapy 
in Chest Diseases —°58, 98 pp. 

Colson: Progressive Exercise Therapy —'58 

Crothers & Paine: Natural History of Cerebral 
Palsy —'59, 299 p 

Cyriax: & Deep Massage —°59 

Duchenne: Physiology of Motion - °59, 612 pp. 

Hollinshead: Functional Anatomy of Limbs & 
Back — new ed., "60, 403 pp. 

Johnson (ed.): Science & Medicine of Exercise 
and Sports —°60, 755 pp. 

Licht (ed.): Massage, Manipulation & Traction 
~ 60. 278 pp. ‘Physical Medicine Library V) 

Mennell: Back Pain —'60, 288 pp., 78 ill. 

Naylor: Fractures & Orthopedic Surgery for 
Nurses and PTs — 60, 374 pp., 386 ill. 

Quiring: Extremities — 106 Diagrams of Muscles 
and Motor Points — new ed., "60, 120 pp. 

Rathbone & Lucas: — in Total Re- 
habilitation - °59, 398 p 

Wynn Parry: Rehabilitation of the Hand -—’58 
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What's New..... 


90. Shepart HomelLift 


The Shepart HomeLift is easily installed in exist- 
A self-sup- 
porting st-el framework carries the natural wood 
paneled elevator cab. Children can easily oper- 
ate the lift. Simple pushbutton controls in the 
car or at each landing start, stop, and call the 
HomeLift. Safety devices keep doors locked 
whenever car is in motion. 

\ planning kit is available to assist in deter- 
mining cab size, location in the home, and 
matching decor. SHepaART ELEVATOR COMPANY. 


ing homes as well as in new homes. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


91. Wheel-Chair Swimming Pool 


\ 60- by 40-foot wedge-shaped pool with a 
depth variance from zero to 9 feet has been 
designed with a ramp so that wheel chairs can 
be taken into the water. The sloping shallow 
area, extending for 36 feet, has a maximum depth 
of 3 feet. The diving area is separated from the 
shallow area by a safety rail and galvanized wire 
screen. Of Gunite construction with a pre-cast 
Scum-Gutter, the pool has a 1,680 square foot 
swimming area containing 43,000 gallons of 
water. A Vacumite filter, containing 45 square 
feet of filter area, is a self-housed unit installed 
at deck-level, complete with pump room and 
duplex chemical filter for controlling the water 
with chlorine and soda ash. MOSEMAN CONSTRUC- 
rION CO., INC. 
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What's New...... 


Mental Ability Test 


\ 


cipreting 


© 
Male May “ot Be V 


A General Mental Ability test designed to give 
personnel administrators a reliable indication of 
of mental ability as an aid in hiring, placing, 
and promoting is announced by Aptitests. 

The test measures intelligence, personality 
traits, specific job aptitudes, and abilities. Be- 
cause scoring and interpreting are done by the 
using organization, there is no charge for these 
phases, only the test price. Scoring devices and 
complete instructions for all phases involved in 
the use of the tests are included. Aprtirests. 


THe PuysicAL THERAPY REVIEW 


Booklets Received 


Basic Accounting Procedures for Rehabilitation 
Centers and Facilities. Cost Accounting, Budget- 
ing and Statistical Procedures for Rehabilitation 
Centers and Facilities. 


By Basil J. F. Mott, Ronald R. Kovener, and Max A. 
Vergle. National Society for Crippled Children and 
Adults, Inc. Chicago, Ill. Available upon request. 

These companion guides were prepared by a research 
team for the National Society for Crippled Children and 
Adults in cooperation with the Conference of Rehabilita- 
tion Centers and Facilities—and the Office of Vocational 
Rehabilitation, U.S. Dept. of Health, Education and 
Welfare. Administrators of rehabilitation centers will 
find these booklets useful tools for evaluating their 
present procedures or in developing new methods. 


The Thyroid-Vitamin Approach to 
Atheromatosis and Chronic Disease 


Cholesterol 


By Murray Israel, M.D. Vascular Research Foundation, 
1i75 East 156 Street, New York 59, N.Y. 

This monograph reports a ten-year research program in 
the utilization of the thyroid hormone in arteriosclerosis. 
Sponsored by the Vascular Research Foundation. 


Conquering Physical Handicaps 


Official Proceedings of the First Pan Pacific Rehabilita- 
tion Conference, Sydney, Australia, Nov. 10-14, 1958. 
Published by the Australian Advisory Council for the 
Physically Handicapped. 

This report portrays the international scope of the prob- 
lems of the physically handicapped. All phases of re- 
habilitation, including those of the Far East, are 
represented. 


Cooperative Programs of Training and Research in 
Mental Retardation 


By Darrell A. Hindeman. 
Association of Mental Deficiency. 
Yellow Springs, Ohio. Free limited 
for postage and handling. 


Sponsored by the American 
The Antioch Press, 


distribution. 25¢ 


This is a report of cooperative relationships existing be- 
tween residential facilities for the mentally retarded and 
colleges and universities. 


Federal Agencies Financing Research 

Document #14, Social Legislation Information Service, 
1346 Connecticut Ave., S.W.. Washington, D.C. Price 
$1.00 

A valuable source of information for those interested 
in research, and a concise guide to funds available 
from the various federal agencies. 


Vocational Rehabilitation of the Homemaker 
School of Home Economics, University of Connecticut, 
Storrs, Conn. Oct. 1959. Free 

A listing of films, publications and exhibits available 
from the University of Connecticut. 


Little Strokes 

U.S. Dept. of Health, Education and Welfare. Available 
from the U.S. Printing Office, Washington 25, D.C. 
Pages 15; price 10¢ 

This pamphlet for the layman describes cerebrovascular 
diseases and the research being conducted in this field. 
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Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


NEW ENGLAND 


QUALIFIED PHYSICAL THERAPIST ‘nursing back- 
ground preferred) .er public health nursing agency. 
Excellent personnel policies. Salary dependent on prep- 
aration. Apply Director, Providence District Nursing 
Association, 157 Watermar. St., Providence 6, R. L 


SUPERVISOR AND STAFF GPENING in expanded 
Rehabilitation Department of 200-bed Chronic Disease 
Hospital. Salary commensurate with experience. Apply: 
Ruth Clsen, Superintendent, New Britain Memorial 
Hospite!, New Britain, Conn. 


PHYSICAL THERAPIST, experienced, prefer female, 
to open and develop new department; full administrative 
support and medical staff approval, requires initiative 
and ability to promote the department; 310-bed general 
hospital; salary open. Lawrence and Memorial Hospi- 
tals. New London, Conn. 


MIDDLE ATLANTIC 


PHYSICAL THERAPIST, $4740-$5790, liberal benefits. 
Comprehensive rehabilitation 200 patients, all ages. 40 
physical therapists. Large teaching program. Beautiful 
location 40 miles from Times Square. Full maintenance 
available for single person at $500 per year. Seymour 
S. Bluestone, M.D., Director, New York State Rehabili- 
tation Hospital, West Haverstraw, N. Y. 


WANTED 


Staff physical therapist for Physical Medicine & Re- 
habilitation Department of 600-bed general medical-sur- 
gical and teaching hospital. Thirty miles from Man- 
hattan, near all Long Island recreational areas. Salary 
$4210-$5560, plus recent equivalent 742% increase, 35 
hours per week. Full maintenance $32 per month, plus 
other benefits. Write: Dr. H. S. Whiting, Physiatrist, 
Director of PMR Department, Meadowbrook Hospital, 
Hempstead, N. Y. 


PHYSICAL THERAPIST to fill vacancy in $1,250,000 
expansion, APTA; AMA approved graduate. Complete 
diversity of treatments; 50% of census is children. Ex- 
cellent wage and vacation plan. Contact Mr. R. Ward, 
Administrator, Sunnyview Orthopedic & Rehabilitation 
Center, 124 Rosa Road, Schenectady, New York. 


WANTED: Physical Therapist, male or female, for 
work in outpatient Cerebral Palsy Clinic 30 miles from 
New York City. Opportunity for valuable experience in 
well rounded program including school, vocational dept. 
and summer camp. Write Jean Eastman, 380 Washington 
Ave., Koosevelt, N.Y. 


THe THerapy REVIEW 


Positions Available 


Vol. 40, No. 9 


TEACHER OF PHYSICAL THERAPY, for post in- 
volving both academic and clinical work. Good scholas- 
tic record and practical experience essential. Attractive 
income and good working conditions in 1000-bed general 
hospital and University of Buffalo. Apply to Chief, 
P.M.&R. Dept., E. J. Meyer Memorial Hospital, Buffalo, 
N. Y. 


PHYSICAL THERAPIST (MALE OR FEMALE) for 
field service in Clinton County New York Department of 
Health. Work with patients of all age groups in the 
home and in Clinic. Salary $4,400 to $5,280; 35-hour 
five-day week. Apply: Joseph F. Rudmin, Commissioner; 
or to A. Bernard Charbonneau, Administrative Assistant, 
140 Court St., Plattsburgh, N.Y. Tel. JOrdan 3-1500. 


PuysicaL THerapist—571-bed general hospital in subur- 
ban area; newly-equipped department has 4 registered 
therapists and 3 aides. In- and Out-Patients for Ortho- 
pedic, Neurology, Internal Medicine, Neurosurgery, and 
rehabilitation work. Good salary range with increments; 
excellent fringe benefits. Write: The Reading Hospital, 
Personnel Dept., West Reading, Pa. 


PHYSICAL THERAPISTS: For general hospital near 
N.Y.C. Affiliated residency N.Y.U.-Bellevue, active physi- 
cal medicine and rehabilitation program. Must be eligi- 
ble for registration in N.Y. State. Liberal benefits. Start 
$4420 with yearly increments of $290 to $5290. Contact 
Personnel Supervisor, Grasslands Hospital, Valhalla, N.Y. 
LY 2-8500, Ext. 61. 


WANTED: Two Staff Physical Therapists. Salary $4,345 
per annum for recent graduates with no experience. 
Professional experience required to be eligible for start- 
ing salary of $5,355 per annum. Positions are in the 
Career Civil Service with annual leave, sick leave, life 
insurance and liberal retirement benefits. For further 
information write to: Chief, Personnel Division, VA 
Hospital, Coatesville, Pa. 


STAFF THERAPIST for a new and expanding depart- 
ment in a 400-bed, fully accredited general hospital. 
Good salary and personnel policies, no weekends, teach- 
ing optional. Write: Personnel Director, St. Vincent 
Hospital, Erie, Pa. 


STAFF THERAPISTS: for modern N.Y.U. affiliate, 
P.M.R. Dept. Fine teaching program. Dr. L. Kaplan, 
Professor, N.Y.U. Director. Salary: $4,398.75 up to and 
including $5,516.65. 1 mo. paid vacation; other liberal 
benefits. 20 mins. Times Sq. Contact: J. R. Schattner, 
Chief Physical Therapist, City Hosp. at Elmhurst, 79-01 
Bway. Elmhurst 73, N.Y. DE 5-3200, Ext. 241. 


STAFF THERAPISTS—N.Y.U. Medical Center affili- 
ated hospital. Diversified experience offered: General 
Physical Therapy, Rehabilitation, and Respirator Sec- 
tions. $4500-5580 plus annual increments, Liberal va- 
cation, sick leave policy. Write Department PM&R, 
Goldwater Memorial Hospital, Welfare Island, New 
York 17, N. Y 
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SOUTH ATLANTIC 


SENIOR THERAPIST AND STAFF PHYSICAL 
THERAPIST for expanding and progressive rehabilita- 
tion program in Baltimore and Hagerstown, Maryland. 
Salaries: Senior—$5,040.00; Staff—$4,540.00, with an- 
nual increments, vacation and sick leave. New and well- 
equipped clinics, 40-hour, 5-day week, inpatients only. 
Apply Dr. Florence Mahoney, Director Rehabilitation 
Medicine, or Miss Dorothea Barthel, Supervising Physi- 
cal Therapist, Montebello Hospital, 2201 Argonne Drive, 
Baltimore 18, Md. 


Starr Tuerapists for large physical medicine dept. in 
1200-bed general hospital with 3 medical school affilia- 
tions. Salary $4,040-$4,980 depending on experience. 
Policy of rotation through various sections of department, 
including 32-bed rehab. ward. D. C. Civil Service ap- 
pointment and benefits, 40-hour week. Physiatrist in 
charge. Apply to: Dr. Josephine J. Buchanan, Chief, 
Dept. of Physical Medicine, D. C. General Hospital, 
Washington 3, D. C. 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White, M.D., Anderson Clinic, South 25th Street & 
Army-Navy Drive, Arlington, Va. 


PHYSICAL THERAPIST: Wide variety of patient treat- 
ment in rapidly expanding department. This southern 
medical school teaching-hospital offers annual paid va- 
cations, holidays, sick leave, modern retirement program 
and excellent social surrounding. Completely air con- 
ditioned. Salary commensurate with ability. Write Edith 
M. Vail, Physical Therapy Department, North Carolina 
Baptist Hospital, Bowman Gray School of Medicine, 
Winston-Salem, N. C. 


ASSISTANT CHIEF PHYSICAL THERAPIST, for 
well equipped department in a 500-bed modern general 
hospital. Forty-hour week; paid vacation; paid sick 
leave. Salary open. Hospital is Regional Medical Cen- 
ter. Apply: Personnel Director, The Macon Hospital, 
Macon, Ga. 


IMMEDIATE OPENING for a second registered physi- 
cal therapist (female) at the Clair Henderson Memorial 
Rehabilitation Center in Savannah, Georgia, to assist in 
an established therapy program in a modern rehabilita- 
tion center. Previous experience desirable but not re- 
quired. Salary range $4500-$5500 for the twelve-month 
year, five-day work week, liberal vacation and other 
benefits. Interested applicants are asked to contact Dr. 
Ellison R. Cook, Medical Director, Clair Henderson 
Memorial Rehabilitation Center, 1206 East 66 Street, 
Savannah, Ga. 


Staff Physical Therapist: modern, 335-bed general hos- 
pital. Treat inpatients and outpatients; 2 wk. vac., retire- 
ment plan plus social security, hospitalization, laundry 
of uniforms, 40 hr. wk. $360 per mo. Write Personnel 
Director, Baptist Memorial Hospital, 800 Miami Rd., 
Jacksonville 7, Florida. 


Tue PuysicaL THerapy Review 


Positions Available 


PHYSICAL THERAPIST for general out-patient re- 
habilitation program. Salary open. Five-day week, liberal 
vacation and sick leave. Social Security. Enjoy outdoor 
living the year round. Affiliated with the National 
Society for Crippled Children & Adults, Inc. Apply Mrs. 
David L. Black, Volunteer Director, Junior Service 
League Orthopedic Center, 1219 Dunn Ave., Daytona 
Beach, Florida. 


EAST NORTH CENTRAL 


Recisterep FeMaLe PuysicaL THerapist with special 
training and/or experience with cerebral palsied chil- 
dren to conduct established mobile unit service in south- 
em Ohio. Occupational therapist also on _ service. 
Orthopedic medical direction. Station wagon and travel 
expenses provided. 40-hour week; Social Security; 3- 
week vacation plus 8 holidays, 10 days annual sick leave 
and 5 days annual educational leave with salary; annual 
increments. Salary $5,000 to $5,500 or more for an 
exceptionally well qualified therapist. Apply Miss Grace 
Roberts, Cerebral Palsy Program Director, Ohio Elks 
Association, 580 E. Town St., Columbus, Ohio. 


PHYSICAL THERAPIST, REGISTERED Modern 125- 
bed hospital, 20 minutes from heart of Detroit, Mich. 
Dept. established. Commencing salary $4,800 to $6,000, 
depending on experience. Liberal personnel policies. 
Unusual opportunity. Please send full particulars to: 
Director of Personnel, The Lynn Hospital, Lincoln Park, 
Mich. 


Puysicat Tuerapist: To work in cerebral palsy treat- 
ment center, major case load with young children. 
Under medical supervision, plus all consultative services. 
Salary range $4,650 to $5,350 for junior therapist: 
$5,300 to $6,100 for senior therapist. Well established 
personnel policies, position covered by Social Security. 
Work-year 104% months. Additional training in specialty 
available after one year. Write Executive Director, 
Detroit Cerebral Palsy Center, 261 Brady, Detroit 1, 
Mich. 


PHYSICAL THERAPIST wanted for immediate place- 
ment in 300-bed general hospital. 40-hour week, sick 
leave, paid vacations and good salary. Apply to Miss 
Ella Mosimann, Sherman Hospital, Elgin, Ill. 


PHYSICAL THERAPIST—Wayne County General Hos- 
pital. $5046-$5406 per year. 12 days vacation, 12 days 
sick leave, 11 holidays yearly. Liberal retirement plan. 
Contact Wayne County Civil Service Commission, 628 
City-County Bldg., Detroit 26, Mich. 


PHYSICAL THERAPIST—Wanted for well-established 
fully equipped department in a 232-bed county-owned 
medical care facility, where emphasis is placed on the 
chronic, long-term illness and geriatric patient. Oppor- 
tunity to gain supervisory experience in an advanced 
rehabilitation program. Forty hours. Starting salary 
$4,771 with regular merit increases, insurance, retire- 
ment plan, paid vacation and sick leaves. Contact Ad- 
ministrator, Maple Grove Medical Care Facility, 2000 
32nd St., S.E., Grand Rapids 8, Mich. 
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E. NORTH CENTRAL (con't) 


Positions Available as STAFF PHYSICAL THERAPIST. 
Salary range $4,800-$5,600. Starting salary based on 
experience. Merit increases, 40-hour week, 3 weeks 
vacation, holidays, sick leave, health and life insurance 
and retirement plans available. Affiliated with Wayne 
State Univ. Medical School and developing P.T. School. 
Comprehensive rehabilitation program for inpatients and 
outpatients and P.T. for 650-bed general hospital. Grad- 
uates of approved schools of P.T. and should hold mem- 
bership in APTA and/or Registry. Contact Mr. John 
C. Bay, Administrator, Rehabilitation Institute of Metro- 
politan Detroit, 261 Brady, Detroit 1, Mich. 


WANTED: STAFF PHYSICAL THERAPIST (Female) 
Graduation from approved school required. 416-bed 
general hospital, major expansion program including 
new Department for Physical Therapy now in progress. 
Salary range $4200 to $4800. 40-hour work week plus 
liberal fringe benefits. Apply Personnel Director, But- 
terworth Hospital, Grand Rapids 3, Michigan. 


PHYSICAL THERAPIST: Experienced. Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing 
Recreational facilities and cultural activities available. 
Good salary, 40-hour week. varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highland 
Park. I}inois. 


Srarr Puysicat THEeraptst, registered, in 300-bed gen- 
eral hospital. Paid vacation and holidays; sick leave 
accumulative to 30 days. Supervised by a Medical 
Physiatrist, and well equipped department. Salary 
open. Apply McLaren General Hospital, 401 Ballenger 
Hwy., Flint 2, Michigan. 


PHYSICAL THERAPIST: Immediate opening in a large 
progressive department in a 1000-bed general hospital 
offering a variety of experience in treatment of patients: 
40-hour week, 3 weeks vacation, minimal salary $4,488. 
Apply to Dr. E. E. Gordon, Director of Physical Medicine 
and Rehabilitation, Michael Reese Hospital, 29th & Ellis, 
Chicago, II. 


PHYSICAL THERAPIST: Orthopedic Clinic staffed by 
three orthopedic surgeons, in one of Chicago's beautiful 
North Shore suburbs. Interested only in top notch, ex- 
perienced individual. Salary open. Ravinia Orthopedic 
Clinic, 695 Roger Williams Ave., Highland Park, Illinois. 


WANTED: PHYSICAL THERAPIST to establish and 
take charge of a physical therapy department in a 200- 
bed general hospital. Good working conditions. Gen- 
erous personnel policy. Salary open. State experience, 
salary expected, and other pertinent information. Write: 
Administrator, Mercy Hospital, Muskegon, Mich. 


IMMEDIATE OPENING: Registered Physical Therapist 
for general hospital expanding to 320 beds. In- and out- 
patient service. Salary commensurate with experience 
and qualifications. Liberal personnel policies. Apply: 
Personnel Director, St. Joseph Hospital, Lorain, Ohio. 


Tue PuysicaL THerapy REVIEW 


Positions Available 


Vol. 40, No. 9 


ORTHOPEDIC NURSING AND PHYSICAL 
THERAPY CONSULTANT IIL. 


Progressive Crippled Children Agency has an opening 
due to retirement. Work as a consultant in an assigned 
area giving guidance and counsel to local workers in 
services for crippled children. B.S. degree in Public 
Health Nursing, graduation from an approved school of 
physical therapy, and three years experience minimum 
requirements. Salary $6,389 to $8,164. All Michigan 
Civil Service benefits, social] security and retirement 
benefits. Write Nursing Division, Michigan Crippled 
Children Commission, 252 Hollister Building, Lansing 
4, Mich. 


ASSISTANT CHIEF PHYSICAL THERAPIST 


Immediate Vacancy in this modern 500-bed general non- 
profit hospital. Male or Female. Five-day week, paid 
vacation, paid sick leave, progressive wage scale. Salary 
commensurate with experience. This hospital is the med- 
ical center of this community. Apply: Mr. Paul Kroh, 
Chief Physical Therapist, Aultman Hospital, Canton, 
Ohio. 


WANTED: Physical Therapists in a teaching and re- 
search hospital in the largest city in the midwest. Large 
physical medicine and rehabilitation department serving 
all hospital wards and numerous out-patients clinics. 


Opportunity for experience in all areas. Five-day, 37'- 
hour week. Paid holidays, annual vacation and sick 
leave. Participation in university civil service retirement 
and disability plan. Salary commensurate with experi- 
ence starting at $4380 for the recent graduate. Univer- 
sity of Illinois Research and Educational Hospitals, Dept. 
of Physical Medicine and Rehabilitation, 840 So. Wood 
St., Chicago 12, Il. 


PHYSICAL THERAPY POSITIONS available in Insti- 
tute Departments located in three Peoria hospitals. Ex- 
cellent education opportunities, both clinical and didac- 
tic. Three weeks vacation per year, sick leave, insurance 
benefits, 644 holidays per year. Complete physical medi- 
cine and rehabilitation program under supervision of 
physiatrist. Progressive salary scale commensurate with 
experience and meritorious service. Apply Medical Di- 
rector, Institute of Physical Medicine and Rehabilitation, 
619 N. E. Glen Oak Avenue, Peoria, Il. 


STAFF 


520-bed general hospital. 


PHYSICAL THERAPIST—Male or Female. 
40-hr. wk. Salary $360-$385 
mo. Paid vacation—holidays. Blue Cross-Shield benefit. 
Credit Union. Write Personnel Office, St. Elizabeth 
Hospital, 49 Hopeland St., Dayton, Ohio. 


STAFF PHYSICAL THERAPIST: Qualified female for 
360-bed general hospital, 5-day, 40-hr. wk. Liberal fringe 
benefits. Salary open. Write: Personnel Dept., St. Jehn’s 
Hospital, Detroit Avenue, Cleveland 2, Ohio. 


PHYSICAL THERAPIST — Fully approved, growing, 
modern 117-bed hospital. On shores of Lake Erie, be- 
tween Cleveland and Toledo. Starting salary based on 
experience, from $400.00 up, plus fringe benefits. 40- 
hour, 5-day week. Write: Sister Mary Lucia, Providence 
Hospital, Sandusky, Ohio. 
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E. NORTH CENTRAL (con't) 


STAFF PHYSICAL THERAPIST: 2 openings in com- 
prehensive out-patient rehabilitation center. Excellent 
program and personnel policies. Starting salary with 2 
years experience $5400. Without experience $4900. Con- 
tact L. Burke Crowder, Administrator, Community Re- 


a habilitation Clinic, 614 Dartmouth Ave., S.W., Canton 
Mie 10, Ohio. 
a LARGE, PROGRESSIVE, TEACHING INSTITUTION 
al in Cleveland, Ohio, offers a challenging staff position 
: with 5-day, 40-hour week, exceptional benefits, modern 
| facilities, and competitive salary. Address replies to 
Box 23, care of the Physical Therapy Review, 1790 
Broadway, New York 19, N. Y. 


PHYSICAL THERAPIST for general hospital work. 
Completely new facilities, four therapists, University 
affiliation. Complete program of benefits including three 
weeks vacation to start. New 100-bed rehabilitation 
oriented facility being developed for chronically ill. 
Write Mark Slen, Assistant Administrator, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


STAFF P.T. NEEDED. New graduate accepted. New 
air-conditioned department now open. Variety of cases 
treated. Good personnel policies. Contact Miss Vilma 
Evans, Chief P.T., St. Elizabeth Hospital, Danville, Il. 


REGISTERED PHYSICAL THERAPIST—to supervise 
department in a general, short-term, fully accredited 223- 
bed hospital. Salary open, liberal fringe benefits. Some 
supervisory experience required. Contact Personnel Of- 
fice, Evangelical Deaconess Hospital, 4229 Pearl Road, 
Cleveland 9, Ohio. 


STAFF PHYSICAL THERAPIST 
Well established dept. handling adult cases in a 604-bed 


general, private nonprofit hospital. Dept. under Ortho- 
pedic Staff Supervision. Salary open; 40-hour week; 
noon meal and laundry furnished; two-weeks paid vaca- 
tion and sick leave. Excellent hospital benefits. Write 
Phillip B. Donley, Chief P.T., Akron City Hospital, 525 
East Market St., Akron, Ohio. 


EAST SOUTH CENTRAL 


REG. PHYSICAL THERAPIST: New air-conditioned 
C. P. outpatient clinic supervised by physiatrist; 40-hr. 
5-day wk.; 3-wk. rest period; 13 holidays. Starting salary 
for inexp. therapist, $4,200. Write Adm. Les Passees 
Center, 49 N. Dunlap, Memphis, Tenn. 


WANTED: \mmediate placement for qualified Physical 
Therapist, male or female, for Rehabilitation Center 
which provides full rehabilitation services for in-patients 
and out-patients. Desirable working conditions and sal- 
ary. Refer inquiries to: Administrator, Rehabilitation 
Center, Inc., 340 East Madison Street, Louisville 2, Ky. 


Positions Available 


Tue PuysicaL THerapy Review 715 


E. SOUTH CENTRAL (con't) 


THREE PHYSICAL THERAPISTS 


Openings for staff or senior staff physical 
therapists. Staff need no experience, start 
$5000. Senior staff, 2 years’ experience, start 
$5500. Yearly increments, 2 weeks paid va- 
cation, sick leave, fringe benefits. Modern 
comprehensive rehab center. New 34-bed in- 
patient plus complete outpatient facility. Di- 
versity of treatments. Census 50% children. 

Apply Arthur Sandler, Chief Physical 

Therapist, 
Mobile Rehabilitation Association, Inc. 
1874 Pleasant Avenue, Mobile, Alabama 


WEST NORTH CENTRAL 


REGISTERED PHYSICAL THERAPIST in rehabilita- 
tion technics to treat and instruct patients. New arthri- 
tis center, best equipment, excellent opportunity. Apply 
Arthritis & Rheumatism Foundation, 2727 Main 5t., 
Kansas City, Mo. 


PHYSICAL THERAPIST to work in Rehabilitation set- 
ting. in large air-conditioned Midwestern Hospital. Sal- 
ary commensurate with experience. Diversified patient 
load. Periodic salary reviews, three-week vacation, forty- 
hour week. * Immediate opening. Inquire Robert J. 
Hickok, Coordinator, Division of Rehabilitation, 216 
South Kingshighway, St. Louis 10, Mo. 


WEST SOUTH CENTRAL 


QUALIFIED PHYSICAL THERAPIST: Immediate 
opening staff position, clinic-hospital treatment center. 
General-type cases, no C.P. Recent graduate acceptable. 
Excellent working conditions. Write to Miss Martha 
Schmalenbeck, Department of Physical Therapy, Scott 
and White Memorial Hospital, Temple, Texas. 


FEMALE PHYSICAL THERAPIST needed in a 150- 
bed general hospital. Department is well equipped. 
Average 10 to 12 patients a day. Salary depends upon 
qualifications and experience. Write A. L. McElmurry, 
Administrator, Nan Travis Memorial Hospital, Jackson- 
ville, Texas. 


OPENING for two registered staff Physical Therapists 
in modern 800-bed general hospital. Wide variety of 
patients, forty-hour work week, annual two-week paid 
vacation, sick leave, salary dependent upon experience. 
Approved School of Physical Therapy connected with 
the department. Contact Jack C. Hays, Chief Physical 
Therapist. Physical Medicine Dept., Baylor University 
Medical Center of Dallas, 3500 Gaston Ave., Dallas 10, 
Texas. 


Ww 


{ 
= 
7 
= 
4 
4 
Bt 
a4 
ia 
a 
2 
Pa 


PuysicaL Tuerapy REVIEW 


Vol. 40, No. 


Positions Available 


W. SOUTH CENTRAL (con't) 


OPENING FOR EXPERIENCED registered physical 
therapist (female) Sept. 15th in private Orthopedic 
Clinic. Salary $400 per month plus yearly bonus. 35-hr. 
week. Two weeks paid vacation. Contact Graybill-Wilson 
Orthopedic Clinic, 1202 Arlington, Lawton, Okla. 


MOUNTAIN 


WANTED: Registered Physical Therapist for 120-bed 
General Hospital. Salary $400.00 per month for new 
graduate; 40-hour week. Days off include all week-ends 
and holidays. Apply Director of Personnel, DePaul 
Hospital, Cheyenne, Wyo. 


PACIFIC 


Paysicat THerapists: Age 20-35, must be registered or 
eligible for registration; 9:00-5:30 shift in Hollywood 
Clinic. The starting salary is dependent on work 
experience and will be between $381.33—$433.33 per 
month. Excellent benefits include free health plan and 
life insurance, paid holidays, vacation and sick leave, 
and automatic pay increases. For further information 
ylease write: Mrs. Dixie Porter, Kaiser Foundation 
Medical Entities, 1417 North Vermont, Los Angeles 27, 
Calif. 


PHYSICAL THERAPIST I 


Immediate opening in large general hospital; 
range 
holidays; 
eligible. 
Stockton, 


salary 
$413-499 per month; good personnel policies; 11 
vacation & sick leave. Must be registered or 
Apply Personnel Director, 732 East Main St., 
Calif. 


PHYSICAL THERAPY COORDINATOR. Salary range 
$475-595, car allowance. Two years supervised experi- 
ence. Must be eligible for California registration. Five- 
day, 40-hr. week. Apply to Executive Director, Commu- 
nity Visiting Nurse Association, 224 W. Milford St., 
Glendale 3, Calif. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS- 
ICAL THERAPISTS: new legislation provides that you 
may now practice under professional supervision in Cal- 
ifornia pending registration with the California Board 
of Medical Examiners. Positions open in State hospi- 
tals; the Veterans Home and special schools for handi- 
capped children. No experience required to start at 
$458 a month. Promotional opportunities; liberal em- 
ployee benefits. Streamlined civil service examinations 
twice a month in San Francisco and Los Angeles, and 
on request in other states near candidate's residence. 
Write State Personnel Board, P.T. 71, 801 Capitol 
Avenue, Sacramento 14, Calif. 


Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical geo od Association. 


Closing date for cancellation is two 
months preceding pub Laden date. 


Institutions or physical therapists who do not 
wish thelr identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion ot 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 


Index 


John Bunn Corporation 626 
Burdick Corporation third cover 
Chattanooga Pharmacal Co., Inc. 644 
DynaWave Corporation 631 
Elgin Exercise Appliance Co. 634 
Fascole Corporation 640 
Geriatric Pharmaceutical Corp. 632 
Georgia Warm Springs Foundation 632 
S. R. Gittens 636 
Hill Laboratories Co. 627 
Ted Hoyer & Company, Inc. 640 
Electric Corporation 622 
LaBerne Manufacturing Company 639 


to Advertisers 


Fred Landauer Company 640 

Leverage Hand Brake Company 640 

Medco Electronics Company, Inc. 633 

J. A. Preston Corporation second & fourth 

covers and pages 621 & 709 

Rehabilitation Products (Div. American Hospital 
Supply Corp.) 

Ritter Company, Inc. 

Sierra Engineering Co. 

Spencer, Incorporated 

Teca Corporation 

Valiant Sporting Goods Corp. 
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-IDESIGNED for Every 
Dlathermy 


Contour applicator provides 
smooth, continuous surface for 
treatment of curved areas. 
With rubber-covered elec- 
trodes or induction cable limbs 
may be effectively heated. 


The MF-49’s unique circuit design 
permits the use of full-power tube 
output for deep heating and treat- 
ment of large areas. Frequency is 
controlled by a separate tube circuit 
unaffected by the operating charac- 
teristics of the patient circuit, This 
results in high output relative to tube 
input. 


Bronch Offices: NEW YORK * CHICAGO © ATLANTA * LOS ANGELES © Dealers in all principal cities 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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WEIGHT STORAGE PROBLEM! 


The Preston Weight Caddy allows weights to be 
conveniently and centrally stored in any corner 
or closet, with a minimum of space. Yet the 
complete weight selection can be wheeled quick- 
ly and without effort to the treatment table. In 
larger treatment areas the Caddy can be easily 
moved from table to table as required, serving 
all with efficiency and economy of time and 
space. Holds up to 300 lbs. of weight plates in 
114 Ib, 21% Ib, 5 Ib, 10 Tb, and 25 Ib sizes; also 
the small aluminum weights and miscellaneous 
accessories. Requires only 2 square feet of floor 


space. 


The Preston Weight Caddy 
Saves You 
Effort - Time - Space 


Vo more storage and transportation prob- 
lems with P.R.E. weights. No more bend- 
ing and carrying heavy weights by hand to 
the patient. No more tripping over weights 
on the floor: The mobile Preston Weight 
Caddy holds your weights at your finger 
tips. 


The Preston Weight Caddy is built to seat level, 
the most convenient height for the administra- 
tion of a weight program. It is no effort at all 
for the therapist, sitting on a chair or stool, to 
apply weights to exercise boots. 


The Preston Weight Caddy moves on 3” ball- 
bearing heavy-duty swivel casters. Its chrome- 
plated tubular steel frame is attractively de- 
signed and ruggedly constructed with all welded 
joints. For extra sturdiness the legs are rein- 
forced with an H-Brace. A conveniently located 
wooden shelf may be used to store exercise 
hoots, bars, collars, ete. 


ORDER BY CATALOG NUMBERS 
PC 2043 - Preston Weight Caddy—on 3” ball-bearing casters with five weight holders and utility 


shelf, all-welded chrome-plated construction, 204,” * 15 


cw 


x 26” overall height $54.50 


Weights, if needed, must be ordered separately: 


PC 2041 -Iron Weight Plates, Slotted, 114 Ib, 24% Ib, 5 lb, 10 Ib, and 25 Ib. 


PC 2038 Aluminum Weight \ Ib. 


* T. M.—Design Patent applied for 


$ .75 


per lb. 30 
PC 2039 - Aluminum Weight 5 Ib. 1.25 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, New York 
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